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SECTION

SETTLEMENT AGREEMEASKS

PROGRESS REPORT

The Compliance Officer shall serve as the
liaison between Sain 9t AT I 6 S |
the District of Columbia, the Department ¢
Mental Health, and the United States
Department of Justice regarding complian
with this Settlement Agreement. The
Compliance Officer's exclusive duties are
oversee and promote implenmgation of the
provisions of the Agreement.

Specifically, the Compliance Officer's duti
shall include, but not be limited to:

=

Monitoring and facilitating the District's
compliance with each of the provisions in
this Agreement;

N

Preparing semannual reports for the
parties regarding compliance with each of
the provisions of the Agreement;

w

Facilitating the organizing of and conducti
formal meetings between the parties on a
regular and periodic basis, at least quarte|
to update the partis regarding compliance
with the Agreement, including areas of
improvement and areas of concern; and

N

Providing to the parties any relevant
information known, or available to the
Compliance Officer, under any provision ¢
the Agreement upon reasonableqeest.

The Compliance Officer shall not be
prohibited from conducting ex parte
communications with the Department of
Justice, Civil Rights Division, regarding ar

matter related to this Agreement.

Compliance Repoit (4/18/2011)
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SECTION SETTLEMENT AGREEMEASKS |

PROGRESS REPORT

V.

INTEGRATED TREATMENANNING

By 36 months fronthe Effective Date
hereof, SEH shall provide integrated
individualized services and treatments
(collectively treatment") for the individuals
serves. SEH shall establish and implemer
standards, policies, and protocols and/or
practices to provide that gatment
determinations are coordinated by an
interdisciplinary team through treatment
planning and embodied in. a single,
integrated plan.

V.A

Interdisciplinary Teams

By 36 months from the Effective Date here
S OK AYGSNRA&AOALIpPAY
shall be dictated by the particular needs of
0KS AYRAGARdAZ t Ay
minimum, the interdisciplinary team for ea
individual shall:

V.A1l

Have as its primary objective the provisior
individualized, integrated treatment and b
designed to discharge or outplace the
individual fromSEHnNto the most
appropriate, most integrated setting withol
additional disability;

Recommendation:

1. Same asin V.A2to V.A5

SEH ResponsSame as in V.A.2 to V.A.5

2. Same asinV.B.,VXD., and V.E.

SEH ResponsSame as in V.B., V.C., V.D. and V.E.

3. Implement SEH Corrective Action Plan (CAP) of October 7, 2010 relative to Section V.A.

SEH Respons@©ngoing.

The Hospital, through its Chief of Stagfjmplementing the CAP g@mns that address Section V.A of the Agreement.
Discipline attendancat IRP conferencds monitored through the IRP observation audit taslset forth in the CARab #
8 IRP observation audit tool Also, as provided iln¢ CAP, théRP manual wa®vised substantially prior to the
November 2010 visind again in early MarcP011. Changes to the Manual include adding mex@mples of goals,
objectives and interventions, especially around medical isslies revised Manual also provides more exarsie
discharge criteria, barriers to discharged discharge plandn part due to results of the clinical chiaaudits, refresher

trainingaround writing goals, objectives and interventions was provided to clinical administrators and nurse maaad
refreshertraining around discharge planning was provided tdratitment team members.Clinical administrators also

Compliance Repoit (4/18/2011)
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SECTION SETTLEMENT AGREEMEASKS PROGRESS REPORT

SNE LINPPARSR FRRAGAZ2YLFE GNIAYAY3I 2y O2YLX SGAy3 (KT
at the IRP coierence. See Tab # 1, IRP training outlines and da®e also V.A.Eoaching on both IRP process daR&
content continues for all units, anéRP observation audits amfinical chart audits are alsmcurring.

V.A.2 be led by a treating psychiattier licensed |Recommendation:
clinical psychologist who, at a minimum,
shall: Maintain current level of practice

SEHResponsePsychiatristdreatment team leader psychologistontinue to lead team and clinical administrators
continue to cofacilitate. See alsd/.A2.a below.

V.A2.a assume primary responsibility for the |[Recommendation:
individual's treatment;
Maintain current level of practice.

SEHResponsePractice maintained.

Cl OAf A & Sek bedWSeR TalyH8Y Table of AttachmepttRP Observation Audit tooPlease note that the
éMearg from the prior period is based only upon three months of data, as the tool was modified in June 2010

IRP OBSERVATION MONITORMGIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb |Mean-({Mean-

Pr | C
N 122 | 140 | 158 | 208 | 186 | 188 | 212 | 167
n 19 [ 15 [ 12 [ 16 | 22 | 23 | 22 | 18
%S 16 | 11 | 8 [ 8 [12 ] 12 ] 10 | 11

%C Indicator #1. The team is led by the treating 100 | 100 | 94 | 100 | 100 | 100 | 100 | 99
psychiatrist or licensed clinical psychologist who sha
FdadzYS LINAYEFNE NBalLRyaa
treatment

N = AlIRP reviewscheduledn the review month

n = number auditedAudit sample plan provides for 2 audits per unit per month)
* The mean for the m@viousperiod reflects only three months data

See Tab # (RP OBSERVATION AURESULTS

Analysis/Action PlansData showconsistent high levels of compliance on this requirement. No corrective actions ar
required.

! Throughout this report, we will be using weighted meaBsich table includes weighted mean fbe previous review periodar-10~Auglod  dzy R SNQWOSE vizYy ¢ KSNBGSNI |
and weighted mean for the current review perioc8gpl0~Febl11)under MeanC.
Compliance Repoit (4/18/2011) Page4 of 211
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SECTION SETTLEMENT AGREEMEASKS PROGRESS REPORT
V.A2.b require that the patient and, with the |Recommendation:
patient's permission, family or
supportive community members are |Continue with identified corrective action plan.
active members of the treatment team
SEH Respons&he Hospital continues to monitor whether family members or community workers were invited to th
conferences through the IRP obgation audits.In September 2010, the social work supervisadsisedsocial work staff
that it was their responsibility to ensure family and community workers were inviBting their monthly audits,oxial
work supervisors are reviewing recorédachmonth to determine if social workers are noting invitations for IRP
conferences.This is monitored through the IRP Observation audits.
CrOAtAlE@Qa CAYRAyYy3aAY
IRP OBSERVATION MONITORMGIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb [Mean-|Mean-
p* C
N 122 | 140 | 158 | 208 | 186 | 188 | 212 | 167
n 19 15 12 16 22 23 22 18
%S 16 11 8 8 12 12 10 11
%C Data fields: Family Member invited? 21 42 90 78 91 85 30 60
%C Data fields: Community support worker invite( 37 58 91 92 100 95 47 77
N = AlIRP reviewscheduledn the review month
n = number auditeqSample audit plan provides for 2 audits per unit per month)
* The Mean for the prior review period reflects only three months of data.
See Tab # 9 fdRP OBSERVATION AUDIT RESULTS
Analysis/Action PlansData showsigniicant improvement irperformancerelated toinviting family members and
community case workers sintéovember2010. Performance in each of the four months since that time shows that th
Hospital is meeting this requirement in over 90% of the cases auMitdits will continuebut, given the currentlevel of
performance no additional actions are neededd this time
V.A2.c require that each member of the team|Recommendations:

participates in assessing the individua
on an ongoing basis and in developing
monitoring,and, as necessary, revising
treatments;

1. Continue with currentcorrective action plan.

SEH Respons€orrective action plan is being implementeft was updated on March 4, 2011, and a copy is provided
with this report).

The RP manual was revised substantially prior to the November 2010 visiggaid was updated iearly March2011 to
add, inter alia, additional examples of goals, objectives and interventions, especially around medical i€8beschanges
to the IRP manal includerefiningthe discharge section of the clinical formulatiohhere are now more examples for th
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four discharge sections in the clinical formulation (discharge criteria, discharge barriers, discharge plan and discha
review). Finally, tke clinical chart audit and instructions have been updated and the newest version has been added
manual. See IRP Manual

During the review periogadditional training around writing goals, objectives and interventifwish a focus on medically|
related goals, objectives and interventiomgas provided to clinical administrators and nurse managers and training
around discharge planning was provided to all team memb&ee Tab # 1, IRP training outlines and datae
completion of the present stafs section of the clinical formulation and presentation of present status during the IRP
conference also was reviewed with the Clinical Administrators and coaching proviékesialso V.A.3 re training data.
Coaching on both IRP process and content omets for all units, and clinical chart audits are also being conducted,

2. Analyze social worker attendance rate monthly and develop additional corrective action plans as necessary if dg
continues to show an unacceptable level of social worker atieice at scheduled IRP conferences.

SEH ResponseSEH is auditingocial work attendance dRP conferences through monthly observations by a core grg
of coaches/observexr Results are shared with discipline chiefs for follow up. Social work atteedmrignificantly
improved during this rating period, up to 88% mean from a mean of 65% for the prior review period.

IRP OBSERVATION MONITORING AUDIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb [Mean-|Mean-
p* C
N 122 | 140 | 158 | 208 | 186 | 188 | 212 | 167
n 19 15 12 16 22 23 22 18
%S 16 11 8 8 12 12 10 11
%C Data fields: Social work Attendance 79 100 81 88 95 83 65 88

CIrOAfAGEQAa CAYRAYIAY

IRP OBSERVATION MONITORMGIT RESULTS

Sep | Oct | Nov | Dec | Jan | Feb |Mean-Mean-

P C
N 122 | 140 | 158 | 208 | 186 | 188 | 212 | 167
n 19 15 12 16 22 23 22 18
%S 16 11 8 8 12 12 10 11

%C. #2Each member of the team participates in asseq 84 | 100 | 94 | 100 | 95 96 88 | 95
the individual on an ongoing basis and in developing,

monitoring, and, as necessary, revising treatment

N = AllRPsschedded in the review month
n = number auditegher audit sample plan

Compliance Repoit (4/18/2011)

Page6 of 211



Saint Elizabeths Hospital

Department of Mental Health Government of the District of Columbia

SECTION SETTLEMENT AGREEMEASKS PROGRESS REPORT
* Mean for this period reflects only three months data
See Tab # 9 fdRP OBSERVATION AUDIT RESULTS
Analysis/Action PlansData showhigh level of compliance with this requiremerithe nmean improved from 88% in the
prior review period to 95% during this review peridd&kP conference observations and discipline audits will continue.
V.A.2.d require that the treatment team Recommendation:
functions in an interdisciplinary fashiof1l. Maintain current level of practice.
SEH ResponsMaintained current level of practice
CrOAtAlE@Qa CAYRAyYy3aAY
IRP OBSERVATION MONITORMGIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb |Mean-Mean-
p* C
N 122 | 140 | 158 | 208 | 186 | 188 | 212 | 167
n 19 15 12 16 | 22 23 22 18
%S 16 11 8 8 12 12 10 11
%C. #3The team functions in an interdisciplinary fash 100 | 95 94 | 100 | 100 | 100 | 91 98
N = AllRPsscheduledn the review month
n = number audited
* Mean for this period reflects only three months data
Tab # 9RP OBSERVATI@NDIT RESULTS
Analysis/Action Plans: Data showhigh rates of compliance. Continue IRP observation audits.
V.A2.e verify, in a documented manner, that |Recommendations:

psychiatric and behavioral treatments
are properly integrated; and

1. Continue to povide a summary of the aggregated monitoring data regarding the integration of psychiatric and
behavioral modalities. The data should include the following information: target population (N), population aug
(n), sample size (%S), indicators/soticators and corresponding mean compliance rates (%C). The data shoulc
accompanied by analysis of low compliance with plans of correction. Supporting documents should be provid

SEH Responsé 2 YL SGSR® {SS FILOAtAGEQa FTAYRAYy3Ia o0St2p80

2. Present compmative data (mean %C for each indicator in current review period vs. last review period).

SEH Responsé 2 YLJX SGSR® {SS FILOAtAGEQa FTAYRAyda o0St2p50

3. Ensure that documentation in the psychiatric updates regarding significant developments during theipiatéoval

reflects integration of behavioral and psychiatric modalities, as clinically appropriate.

Compliance Repoit (4/18/2011)
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SEH ResponseOngoing. The Psychiatric ptlate form was modifiedwhen it went intoAVATARo better capture
documentation related to this requirementThePsychiatric Updatéorm went livein October 2010, andome additional
revisions were made effectivia April2011 TheAvatar Psychiatric Update form includespecifictab to address non
pharmacological interventions that are being used withiradividual in care Preidentified coices includéPBS, aTLE,
obehavioral guidelines dindividual therapyg, anddother”. The fornrequiresthe psychiatrist to describe the interventior
(mandatory field) and also prompts the psychiatrist by asking N G KSNB yé& aLISOATFAO o
AadadzSa GKFdG FNB FFFSOGAY3 GKS LI thed&efiftions atmanddtoryFididheINP
Hospital is monitoring this through the psychiatric update auddsta fran the audits showsxcellentperformance on
this requirement with the mean 100% for this review perio8ee datainthd I OA f A (& Q& T A.Pdpchitats
are periodicallyeminded at their monthly meetings of the need to ensure integratidtehavioral and psychiatric
modalities in their monthly updates. Finally, the PBS team leader continued to train psychiatrists; at the last revigy
75% of psychiatrists were trained on PBS, and as of February 28, 2011, that has X3@¥ttjpdated PBS data show:

PBS Training to Dat&(1/10-2/28/11)

Discipline # Required | # Attended | # Competent| % Attended | % Competent
Chaplain 6 6 6 100 100
Clinical Administrator 13 13 13 100 100
Dentistry 13 13 13 100 100
Dietary 4 4 4 100 100
Medical 11 11 11 100 100
Nursing- Nurse Manager 18 18 18 100 100
Nursing- RN 93 92 92 99 99
Nursing- LPN 32 32 32 100 100
Nursing- RA 202 201 197 100 98
Psychiatry 67 67 67 100 100
Psychology 29 28 28 97 97
Rehabilitation 21 21 21 100 100
Social Work 16 16 16 100 100
Treatment Mall 4 4 4 100 100
Clinical (Other) 7 7 7 100 100
Total 536 533 529 99 99

* Percentage of those who passed competency exam out of the total number of employees required for tra
** Percentage of those who passed competgergam out of the total number of employees who attended
training.

Compliance Repoit (4/18/2011)
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See Tab # 40 PBS Training curricula and data
CrOAtAlE@Qa CAYRAYy3IAY
PSYCHIATRIC REASSESSMENT AUDIT RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C
N 280 | 273 | 271 | 266 | 266 | 246 | 280 267
n 32 | 33 | 25 | 28 | 42 | 23 24 31
%S 11 | 12 9 11 | 16 9 9 11
%C # 2Does the psychiatric update include an 100 | 100 | 100 | 96 | 100 | 100 97 99
appropriate plan that includes integration of behavio
and psychiatric interventions?
N =Census as of end of month, lesg nyf & &ifdissions
n = number auditedarget is 2 per unit psychiatrist (Audit sample plan)
Tab # 1IPSYCHIATRIC REASSESSMENT AUDIT RESULTS
Analysis/Action Plansbata showhigh performance.The Hospital will continue to audit this through the psychiatric
updateaudits
V.A.2.f require that the scheduling and Recommendation:

coordinationof assessments and team
meetings, the drafting of integrated
treatment plans, and the scheduling al
coordination of necessary progress
reviews occur.

1. Maintain curren level of practice.
SEH ResponsMaintained level of practice

CIrOAtAle@Qa CAYRAY3IAY

IRP OBSERVATION MONITORMGIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb |Mean-|Mean-
P C
N 122 | 140 | 158 | 208 | 186 | 188 | 212 | 167
n 19 15 12 16 22 23 22 18
%S 16 11 8 8 12 12 10 11
%C. #4The team identified someone to be 100 | 100 | 100 | 100 | 91 96 95 97
responsible for the scheduling and coordination of
necessary progress reviews
N = AllIRPsscheduledn the review month
n = number audited
* Mean for period reflects only twononths data
Tab # 9RP OBSERVATION AUDIT RESULTS
Compliance Repoit (4/18/2011) Paged of 211
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Analysis/Action Plansbata show high performance. Continue to monitor through IRP observation audits.

V.A3

provide training on the development and
implementation of interdisciplinary
treatment plans including the skills neede(
in the development of clinical formulations
needs, goals, interventions, discharge
criteria, and all other requirements of
section V.B., infra;

Recommendation:
1. Continue work with new consultamegarding treatment planning

SEH Respons@ork continues. Trainingn the four modules (clinical formulations, developing goals, objectives, and
interventions, discharge planning and engagement) was held in September@affGvho were unable to attend those
sessions have sinceén trained See Tab # IRP Training materialand training data. Subsequently, in February 2011
as a result of thelata from theclinical chart and IRP observation audits, refresher training was provided to the clinic
administrators ordevelopingthe present status section of the clinical formulation and presenting present status at tH
conference. A second training developing focus areas, objectives and interventjavith a specific focus on medical
objectives and interventionsvas held vith clinical administrators and nurse managers. Finally all treatment teams w
provided additional training oengagement of individualslischarge planningleveloping discharge criteriand
identifying discharge barriersConsultants are also prowuig) coaching around the writing of IR&sd are observing IRPs
each unit Tab # 2 (IRP Consultant contrgictab # 1, IRP Training data.

2. Provide retraining where necessary based on audits of written IRPs

SEH ResponseSee response to recommendaih # 1. Consultantsare reviewing written IRPs and are providing feedbg
to IRP teams. This consultant training supplements the coaching provided by internal mentors who abksasetwo
IRPs per unit, androvide anaverage oflL %> 2 hours of coahingeach month Clinical chart auditsontinug anda form
was developecaffective March2011for clinical chart auditfor use by auditors to highlight areas of strength and areas
need of improvement that can be shared with the treatment teaBee @b # 1 RP Data around review of IRPEab # 10
Clinical Chart AudiToolsand Tab # 7 Clinical Chart Audit Feedback Form

Cl OAf A & QdilitioBaMtrdimtnk Was ardvided during this review period through the contract with the IRP
consultant. Datashow:

Foci, Objectives, and Interventions in Treatment Planning 9/01/2010 ~
(IRP Module I) 3/15/2011
Discioline& % Competent*/ %
P # Required | # Attended # Competent % Attended of Attendees
Number Hours
Competent**
Clinical Administrator 12 12 12 100% 100%/100%
(15houry
Nurse Manage(12 16 16 16 100% 100%/100%
hours)
Psychiatry12hourg 21 21 21 100% 100%/100%
Psychology12hourg 14 14 14 100% 100%/100%
Compliance Repoit (4/18/2011) PagelOof 211
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Social WorK12hours

12

12 12 100% 10026/100%

Total

75

75 75 100% 100%/100%

* Percentageof those who passed competency exam out of the total number of employees required for traini
** Percentage of those who passed competency exam out of the total number of employees who attended t

- 9/01/2010 ~

Engagement Training IRP Moduldl 3/15/2011

L % Competent*/ %
Discipline& Number of # Required | # Attended # Competent % Attended of Attendees

Hours
Competent**

Clinical Administrator 12 12 12 100% 100%/100%
(2 hours)
Nurse Manage(1 16 16 16 100% 100%/100%
hour)
Psychiaty (2 hours) 21 21 21 100% 100%/100%
Psychologyl hour) 14 14 14 100% 100%/100%
Social WorK1 hour) 12 12 12 100 100%/100%
Total 75 75 75 100% 100%/100%

* Percentage of those who passed competency exam out of the total number of employees requreedifng.
** Percentage of those who passed competency exam out of the total number of employees who attended t

- . 9/01/2010 ~
Clinical Formulatiorg IRP Module I 3/15/2011

Co % Competent*/
Discipline& Number of # Required | # Attended # Competent % Attended | % of Attendees

Hours
Competent**

Clinical Administrator 12 12 12 100% 100%/100%
(14 hours)
Nurse Manage(12 16 16 16 100%|  100%/100%
hours)
Psychiatry(12 hours) 21 21 21 100% 100%/100%
Psychology12 hours) 14 14 14 100% 100%/100%
Social WorK12 hours) 12 12 12 100% 100%/100%
Total 75 75 75 100% 100%/100%

* Percentage of those who passed competency exam out of the total number of employees required for trail

Compliance Repoit (4/18/2011)
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** Percentage of those who passed competency exam out of therntataber of employees who attended trainin

. . 9/01/2010 ~
Discharge PlanningIRP Module IV 3/15/2011

L % Competent*/
Discipline& Number of # Required # Attended # Competent % Attended | % of Attendees

Hours
Competent**

Clinical Administrator 12 12 12 100% 100%/100%
(15hours)
Nurse Manage(15 16 16 16 100%|  100%/100%
hours)
Psychiatry(15 hours) 21 21 21 100% 100%/100%
Psychology15 hours) 14 14 14 100% 100%/100%
Social WorK15 hours) 12 12 12 100% 100%/100%
Total 75 75 75 100% 100%/100%

* Percentage of those who passed competency exam out of the total number of employees required for trail
** Percentage of those who passed competency exam out of the total number of employees who attended t

Engagement and Communitytegration Il (1 and %2 hours all disciplines) 09/01/10 ~ 03/15/11
Discipline # Required # Attended % Attended
Clinical Administrator 12 12 100%
Nursing- Nurse Manager 16 8 50%
Psychiatry 22 21 96%
Psychology 14 14 100%
Social Work 13 13 100%
Total 77 68 88%
Writing Focus Areas, Objectives and Interventions/Medical Goals, Objectives and Interventions (2
hours all disciplines) 09/01/10 ~ 03/15/11
% Competent*/
Discipline # Required # Attended % Attended | % of Attendees
Competent**
Clinicd Administrator 12 11 92% 92%/100%

Compliance Repoit (4/18/2011) Pagel2of 211



Saint Elizabeths Hospital

Department of Mental Health

Government of the District of Columbia

SECTION SETTLEMENT AGREEMEASKS PROGRESS REPORT
Nursing- Nurse Manager 16 13 81% 81%/100%
Total 28 24 86% 86%/100%
Present Statusf Clinical Formulation (1 % hoursflinical Administrators 09/01/10 ~ 03/15/11
Discipline # Required # Attended % Attended
Clinicd Administrator 12 10 83%
Total 12 10 83%
SUMMARY OF COACHING HOURS

1A- Allison House 12
1B- Barton House 7
1C- O'Malley House 12
1D- Dix House 6
1E- Haydon House 12
1F- Shields House 4
1G- Howard House 7
2A- Gorelick House 7
2B- Nichds House 8
2C- Blackburn House 10
2D- Franz House 11
Annex A 7
Annex B 11

Finally, the consultants have reviewed 48 IRPs and clinical formulations to date.

See Tab # IRP Training data and outlines

Analysis/Action Plans:Trainingby consultantss ongoing andvill continueas needed and fundedTraining will ke led by

in-house trainers as the Hospitalilds capacity

V.A4 consist of a stable core of members, Recommendation:

including the resident, the treatment team
leader, the treating psychiatrist, thaurse,
and the social worker and, as the core tea

determines is clinically appropriate, other

See VA.2.c

SEH Respons&ee V.A.2.c.

Compliance Repoit (4/18/2011)
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team members, who may include the
patient's family, guardian, advocates, clini
psychologist, pharmacist, and other clinic
staff; and

CrOAtAGlE@Qa CAYRAYy3aAY

IRP OBSERVATION MONITORMGIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb [Mean-|{Mean

P C
N 122 | 140 | 158 | 208 | 186 | 188 | 212 | 167
n 19 15 12 16 22 23 22 18
%S 16 11 8 8 12 12 10 11

%C. # Data fields Attendee data core team memben 95 95 94 88 95 100 93 95
Clinical Administrator

Psychiatrist 95 95 94 | 100 | 95 | 100 | 98 97
Social Worker 79 | 100 | 81 88 95 83 65 88
RN 84 79 81 94 91 91 88 87
Individual 95 | 100 | 100 | 100 | 100 | 96 95 98

N = AllRPsscheduledn the review month

n = number audited

* Mean from prior period is based upon three months data
Tab # 9RP OBBRVATION AUDIT RESULTS

Analysis/Action Plans:Data show high levels of complianc8ocial worlattendanceimproved significantlyand will
continue to be trackedContinue to monitor through audits.

V.A5 meet every 30 days, during the first 60 da
thereafter every 60 days; and more
frequently as clinically determined by the
team leader.

Recommendations:

1. Continue auditing as per the instructions in Cell V.B.9.

SEH Respons@udits are continuing.

2. Present a summary of the aggregated monitoritega in the progress report, including the following information:
target population (N), population audited (n), sample size (%S), indicatorsididators and corresponding mean
compliance rates (%C). The data should be accompanied by analysis ofripliance with plans of correction.
Supporting documents should be provided.

SEH Respons&ee below

3. Utilize planpresented inHA LA G f Q& O2YLIX Al yOS NBLERNI G2 SyadzNB
manner and can follow up apppriately with those teams having trouble achieving compliance.

SEH Respons&he IRP related timeliness reports are the next in the queue for Avatar development riretintime,
performance orthis requirementis tracked through the clinical chart dits. Audit findings are now revieweduring the
clinical administrators meetings and at the clinical leadership meetihgaddition, as PID implements the new house

Compliance Repoit (4/18/2011)
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support project, PID staff will include this data in their unit based data discussimhsill work with staff to identify
strategies for improvementSee Tab # 139 Performance Improvement Projects, House Support Project

CrOAtAlE@Qa CAYyRAYy3IaAY

CLINICAL CHART AUDIT RESULTS

Sep | Oct | Nov | Dec | Jan | Feb [Mean-|Mean-

P+ | C
N 106 | 191 | 194 | 219 | 183 | 182 | 176 | 195
n 23 | 23 | 23 | 18 | 22 | 25 | 22 | 22
%S 12 |12 [ 12 | 8 | 12 | 14 | 18 | 12

%C. #2The IRP was reviewed and revised as per IR| 50 86 94 88 73 94 86 81
required schedule (at da30, day 60 and every 60 dayj

thereafter)

N =Total number of IRP reviews scheduled
n = rumber audited

Targeted sample size is 26 reviews per month (2 per unit)

* Mean for prior period is calculated based upon two months data
Tab # 3CLINICAL CHART AUDIT RESULTS

Analysis/Action PlansData show slightly lower performance on this indicatoA™h A a f A {1 St & RdzS
result, which was impacted by treatment teams being in IRP training for a full week, thereby delaying IRPs during {
month. Audits will continue and the trend monitored. A new management report to track thiseniill thevelopment
beginning in April 2011.

B Integrated Treatment Teams

By 36 months from the Effective Date
hereof, SEH shall develop and implement
policies and/or protocols regarding the
development of treatment plans to provide
that:

V.B.1 where pasible, individuals have input into
their treatment plans;

Recommendations

1. Provide a summary of all mentoring activities provided to the IRP teams during the review izégitbee to the
engagement of individuals. Specify the participating discipiimesentoring the teams and the mentorinmgocess
(didactic, observation, feedback to teams).

SEH Respons&ach team has been providéaaining andmentoring during the review perigdseptember 2010 to
February 2011 Mentors pursuant to the IRP consatibn contract include Nirbhay Singh, Ph.D; Ramasamy MamiR&a.D
and Rachel Myers, Ph.D, RN; (A. Adkins, A. Singh, Ph.D, A. Van Wysriah&ginel Chandni Patel, Behavioral Specig
participated in the September 2010 training but not the Februd@y2sessions). Internal mentors &eth Gouse, Ph.D

Compliance Repoit (4/18/2011)

Pagel5of 211



Saint Elizabeths Hospital

Department of Mental Health Government of the District of Columbia

SECTION SETTLEMENT AGREEMEASKS

PROGRESS REPORT

Haylee Bernstein, LICSW; Nicole Rafanello, Ph.D; Robert Benedetti, Ph.D; Susan Bergmann, LICSW; Yolanda W
professional counselor ; Richard Gontang, PBlikley Quarles, RN, Tyler Jones, Mdotilde VidonriClark, RNand
Robert Morin, Psy.DDr. Manikamand/or internal Hospital mentorsaveobserved and provided coaching atl treatment
teams during the review periadin addition to the September 2010 trainitog the four main modulesthe consultantsin
February2011, provided intensivefocuseddidactictraining around writing focus statements, objectives and intervent
for IRPsusingexampés involving medical conditiormd a second training atleveloping discharge criteria, idgfying
discharge barriers and writing discharge plansl reviews During the discharge training, the consultants again focuse
engagement of individuals, using discharge planning as the framewdhird refreshettraining was held in Februag011
with clinical administrators only on completing the present status section of the clinical formulation and presenting
status at the IRP conferencek addition, the consultants and mentors are reviewing the written i&fisclinical
formulations and providing comments on theno date,48 clinical formulations and IRPs have been reviewed and
feedback provided Tab #1IRP Training Materials and Training Data

New employees are provided an overview of the IRP process during the week lomgtosie Rather than review all fou
IRP related training modules engagement; developing clinical formulations; developing and writing focus areas,
objectives and interventions; discharge planningluring the orientation, the Hospitatlected to tain new direct care
employees as group after they have had some exposure to IRP conferences and process. Thus, each quarter, the
Staff will train direct care employees hired during the preceding quarter on each of the four modules.

Theinternal mentors areexpected to observat least two IRP conferences each month per unit, and provide feedbac
the treatment teams in accordance with guidelines developed jointly by the Chief of Staff and the Performance
Improvement Department.Tab #1 Fegback guidelines; IRP meetings, Phaskdbreakers An average ol %z to zhours
of coaching through IRP observations is providédntors are working with their assigned teams on how to engage
individuals during Phase Il. Mentors are guided by theAR#3e |l icebreakers guideline$ab #1 Feedback guidelines;
IRP meetings, PhaseltiebreakersAll observers/mentors have received the full complement of IRP training including
developing foci, objectives and interventions, engagement, developinigaliiormulations and discharge planniag well
as the targetedraining completed in Februarg011

Clinical chart auditsontinue (2 per unit)and the results are shared with clinical stalffuring the review period, a form
was developed through kich the mentors/auditors can provide written comments and suggestiorike treatment
teams about specifics from the audit¥he form allows auditors to provide examples of what was particularly good in
clinical formulation or IRP and what could bepnmved, and why.Tab # 10 Clinical chart auditab # 7 Clinical Chart Au
Feedback FormBelow is a chart of individuals who are providing coaching/mentoring to treatment teams. Please n
that the individuals highlighteth blue provided mentoringni2010 butare no longer providing mentoring.

TREATMENT TEAM CONSULTANT MENTORS/INTERNAL MENTOR/IRP OBSE|
1A Manikem/Benedetti & BernsteinJones
1B Manikem &Myerd Arend Quarles
1C Manikem &AdkingMaher/ Morin
1D Manikem &Van WysnsberghBArenaBenedetti
1E Manikem & VaWysnsbherghéMaher/ RafanelloVidoniClark
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1F Manikem &A. SingfMorin/ Bernstein

1G Manikem &A. SingIRafanelloWaldenYeagefGaswirth
2A Manikem & N. Singh/RafanelBergmann

2B Manikem & N. Singh/BernsteiGuse

2C Manikem & AdkingGouse/Gntang

2D Manikem &AdkingWaldenY eagetRafanello

See V.A.3 for training data.
2. Ensure that team mentors address the process deficiencies outlined in other findings above.

SEH Responsklentors reinforcethe training principles durig coaching sessions, and provide ongoing support to teal
needed. In addition, during this review period, clinical administrators were provided additional coaching around
completion andpresentation of present statusndtreatment teams were also praded additional coaching around
discharge planning to address related findings from the last Widobservationdataand clinical chart audit datis
shared with mentors as well as with the management of Clinical Operations, to whom clinical adiargstaort.

3. Continue to provide aggregated data about results of competdrased training of core members of the treatment
teams regarding the engagement of individuals.

SEH ResponsS8ee below. Please note that the data reflects training of thodiwitiuals who missed the previous traini
In addition, there was somadditionalcoaching around engagement during the discharge related training and the tra
around development of focus areas, objectives and interverstion

. 9/01/2010 ~

Engagement Traimig ¢ IRP Module | 3/15/2011

Discipline&. % Competent’/

P # Required # Attended # Competent % Attended % of Attendees

Number of Hours
Competent**
Clinical

0, 0, 0,
Administrator(2) 12 12 12 100% 100%/100%
Nurse Manage(l) 16 16 16 100% 100%/100%
Psyhiatry(2) 21 21 21 100% 100%/100%
Psychologyl) 14 14 14 100% 100%/100%
Social WorK1) 12 12 12 100% 100%/100%
Total 75 75 75 100% 100%/100%

* Percentage of those who passed competency exam out of the total number of employees required for tra
** Percentage of those who passed competency exam out of the total number of employees who attteimitegl
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Engagement and Community Integratidh(1 and ¥ hours) 09/01/10 ~ 03/15/11
Discipline # Required # Attended % Attended
Clinical Adinistrator 12 12 100%
Nursing- Nurse Manager 16 8 50%
Psychiatry 22 21 96%
Psychology 14 14 100%
Social Work 13 13 100%
Total 77 68 88%

4, | 2y GAydzS G2 Y2yAG2N) 0KS AYRAGARdzZ t Qa FGGSYyRIFyG& |
data based on an adequate sample. Present a summary of the aggregated monitoring data, including the follg
information: target population (N), population audited (n), sample size (%S), indicatoiisitichators, corresponding
mean compliance rate@6C) and weighted mean for the review period. The data should be accompanied by an
of low compliance with plans of correction. Supporting documents should be provided.

SEH Respons&EH is monitoring IRBrderences through observation Its gal is to monitor two IRP conferences per U

per month.Tab # 36 (Audit Plan)Please note that the Annex closed during this rating period, so there are now only
units. See data below.

5. Present comparative data (mean %C for each indicator in cureetgw period vs. last review period).
SEH ResponseSee below.

6. LYLX SYSyid GKS FTILOAtAG&Qa /'t .2F hOG26SNI TS Hnanmn N
SEH ResponseOngoing.

CIrOAtAGRQAa CAYRAYIAY

IRP OBSERVATION MONITORMGIT RESULTS

Sep | Oct | Nov | Dec | Jan | Feb |[Mean-|Mean-
P* C
N 122 | 140 | 158 | 208 | 186 | 188 | 212 | 167
n 19 15 12 16 22 23 22 18
%S 16 11 8 8 12 12 10 11
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%C. Data Fields: Individual attends the IRP confere 95 | 100 | 100 | 100 | 100 | 96 95 98
%C. #5Individuals have input into their treatment 59 82 94 92 86 84 90 83
plans
N =IRPs scheduleid the review month
n = number audited
* Meanfor the prior periodreflects only three months of data
Tab #9 IRP OBSERVATION AUDIT RESULTS
Analysis/Action PlansData showperformanceis below the previous rewe period, but show a generally improving trer|
since September 20IDa LIS NJF Fralivhg gh@rjagement was started in September 2010 and is reinforced thr
coaching. Additional traininground engagemenprovided during the review period (describablovein V.A.3 appears tg
have a positive impact on performance. This will continue to be monitored through IRP observation audits and co
actions will be implemented if performance declines.

V.B.2 treatment planning provides timely

attention to the needs of each individual, i
particular:

V.B.2.a

initial assessments are completed wit|
24 hours of admission;

Recommendations:

1. Continue to nonitor the timeliness of the initial disciplinary assessments during this review périesent a summegy
of the aggregated monitoring data in the progress report, including the following information: target population
population audited (n), sample size (%S), indicatorsiadizators and corresponding mean compliance rates (%C
The data should becaompanied by analysis of low compliance with plans of correction. Supporting documents
should be provided.

SEH Responsdimeliness of initial assessments is being monitored through discipline specific audits. Data is pres
below.

2. Present comprative data (mean %C for each indicator in current review period vs. last review period).
SEH Respons&ee data below.
3. Sameasin VI.A.1to VIL.A5.

SEH Respons&eeVI.A.l to VILAS

CIrOAtAGE@QAa CAYRAY3IAY

COMPREHENSIVE INITIAL PSYCHIATRIC EBDLOTR

| Sep| Oct | Nov | Dec| Jan | Feb | MeanP| Mean-C

Compliance Repoit (4/18/2011)

Pagel9of 211



Saint Elizabeths Hospital Department of Mental Health Government of the District of Columbia

SECTION SETTLEMENT AGREEMEASKS PROGRESS REPORT
N 31 | 34| 32 | 35 | 33| 29 38 32
n 7 7 6 7 7 6 7 7
%S 23 | 21 | 19 | 20 | 21 | 21 19 21
%C # Data field€IPA completed within 24 hours of| 100 | 100 | 100 | 100 | 100 | 100 | 100 100
admission

N = Admissions during the month
n =number audited target is 20% sample per month
Tab # 16CIPA AUDIT RESULTS

COMPREHENSIVE INITMAIRSING ASSESSMBNDIT RESULTS

Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C
N 31 | 34 | 32 | 35 | 33 | 29 38 32
n 6 8 3 8 8 4 7 6
%S 19 | 24 9 23 | 24 | 14 17 19
%C. #2Initial nursingassessments are completed 67 | 88 | 100 | 88 | 89 | 67 72 85
within 8 hrs of admission

N =Number of admissions during the month
n = number audited
Tab # 4(CINA audit results)

INITIAL PSYCHOLOGICAL ASSESSMENT AUDIT RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C

N 31 | 34 | 32 | 35 | 33 | 29 38 32
n 7 6 2 6 6 2 5 5
%S 23 18 6 17 18 7 12 15
%C # 1 (Part A) Is Part A completed wihitays of 43 | 33 | 100 | 67 | 67 0 50 52
admission?

%C # 1 (PartB) If Part B completed witdrdays of | 14 | 50 | 50 | 83 | 33 | 50 64 45
admission?

N = Number of admission
n = number auditedarget is 20% sample (Audit sample plan)
Tab # 21, IPA audit results

SOCIAL WORK INITIAL ASSESSMENT AUDIT RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C
N 31 | 34| 32 | 35 | 33 | 29 38 32
n 6 7 7 7 7 6 8 7
%S 19 | 21| 22 | 20 | 21 | 21 20 21
%C # Completed within 5 days of admission 83 | 57 | 86 | 86 | 71 | 83 60 78

N= Number of admissions
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n = number auditedarget is 20% of admissions(Audit sample plan)
Tab # 3350CIAL WORK AUDIT RESULTS

Analysis/Action PlansThe data show that psychiatric initial assessments are being completédually allcases within
the first 24 hours but that other discipline assessments areastimely in completng their initial assessmentdHowever,
both nursing and social wottkave improved in timeliness (nursingprovedto 85% from 72% and social warkproved to
78% from 60%) Nursing also is addressing timeliness by modifying its initial assessment form; it is dividing the forn
Part A and Part B. In the past, nursesre unable to complete the form within 8 hours in a number of cases due to th¢
circumstances of admissianat times the individual was uncooperative or sleeping, so the form was not completed ¢
could not be saved as final in Avatar. With the new tad fiorm, which is in development in Avatar, nursing will be ak
to complete part A within 8 hours but will have up to 24 hours to finish Part B. With respect to the timeliness of so
work initial assessment, the supervisors are continuing to audtrgquirement and address issue with individual socié
workers as they arise.

Psychology continues to struggle with timely completion of IPH® Hospital has not been permitted to fill the three
psychology vacancies due to budget limitations, bt thosing of the Annex has allowed cared one halpsychologisito
be assigned to provide backup to the psychologists assigned to the admissionBaythology will continue to monitor
this through audits.

The Hospital is continuing alsotowork 66 A &daadzS 2F &0 FF AylFIRGSNISydGte a
mean to save the document as finglGenerally, an assessment in draft is not considered timely in the auB&p9rts are
available to managers to review those assessmerds tbmain in draft statusand data show that the number of
assessments in draft status is decreasigrther, audit instructionsere revisedby some disciplineso that assessmentg
that remain in draft status would be rated as timéiyhe assessment geifically reflects that the reason the assessmert
could not be completed was due to the unavailability/uncooperativeness of the individual in care.

V.B.2.b initial treatment plans are completed
within 5 days of admission; and

Recommendations

1. Contirue to monitor the timeliness of the comprehensive IRPs based on an adequate sample. Present a sumr|
the aggregated monitoring data, including the following information: target population (N), population audited (
sample size (%S), indicators/sudlicators, corresponding mean compliance rates (%C) and weighted average n
The data should be accompanied by analysis of low compliance with plans of correction. Supporting documer
should be provided.

SEH Respons@uditsare ongoing, see below.

2. Present comparative data (mean %C for each indicator in current review period vs. last review period).

SEH Respons&ee data below.

CIrOAtAGRQA CAYRAYIAY
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CLINICAL CHART AUDIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb [Mean-|Mean-

P C
N 196 | 191 | 194 | 219 | 183 | 182 | 176 | 195
n 23 23 23 18 22 25 22 22
%S 12 12 12 8 12 14 13 12

%C. #1The Comprehensive IRP was developed ¢ 67 100 | 100 | 100 | 80 75 83 83
the 7" + 3 calendar days from the day of admissio
%C. #2The IRP was reviewed and revised as pef 50 86 94 88 73 94 86 81
required £hedule (at day0, day 60 and every 60
days thereaftey

N =Total number of IRP reviews scheduled

n = number audited

* Mean reflects only two months of audit dateom the prior period
Tab # 3CLINICAL CHART AUDIT RESULTS

Analyss/Action Plans:Theclinical chart audit showa slightdecline in the rateof performancefrom a mean of 86% in thg
prior review period to a newnean 0f81% @lthough tre meanfor this periodwas affected by a particular low performan
in September, 200 when teams received a week long training and thus IRPs wele Tétis will continue to be monitore
through the clinical chart audit to identify amgversetrends. Further the development of management reports to
monitor timeliness of IRPs is expedt® begin in Spring, 2011.

V.B.2.c treatment plan updates are performedRecommendations:
consistent with treatment plan 1. Continue to monitor the treatment plan reviews based on an adequate sample. Present a summary of the agg
meetings. monitoring data in the progress report, including the following information: target population (N), population au
(n), sample size (%S), indicators/sobicators, corresponding mean compliance rates (%C) and weightad for the
review period. The data shold be accompanied by analysis of low compliance with plans of correction. Suppor
documents should be provided.
SEH ResponsSee below.
2. Present comparative data (mean %C for each indicator in current review period vs. last review period).
SEH Regmse See below.
CrOAtAleseavV.ARA YyRAYIAY
Analysis/Action PlansSee V.A.5
V.B.3 individuals are informed of the purposes g Recommendations:
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major side effects of medication;

1. Continue the process of Consumer Satisfaction Surveys and pr@addmmary of results.

SEH Respons&he consumer satisfaction survey is completed annually, and was not completed during the review
It will be completed during the next review period. However, as noted below, the psychiatric update audittzeyarg
whether individuals are informed of the purposes and major side effects of medicati@otaber 2010 Further, during
this review periodConsumer Affairsonductedas series of surveys around food servicBse Tab # 50, Food Survey
Materials.

2. Provide information regarding medication education groups provided during the interval, including number of ¢
scheduled, number of groups held, number of individuals determined to be in need for medication education a
number of individuals receiivg medication education.

SEH ResponseBelow is a comparison of capacity relating to medication groups. Note the census declined from 33
292 between March 2010 and February 2011.

Medication GroupsMar~Aug10 Medication Groups Sept 10~ Feb 1| Medication Groups Feb 11~ presen

Sessions per Capacity Sessions per Capacity Sessions per Capacity

week week week

69 494 79 462 72 376 (293
Enrolled All
who need
intervention are
receiving it)

The TLCs continue to evolve, and revised programmagyimplemented effective September 20, 2010. The
programming has four key components. These include more comprehensive cognitive programming, which includg
2yt AYS O23yAGAQGS aiAfft 0dAfRAY3I LINPININMSFONI § KOAJY X
program for those with moderate impairments, and a sensory enhancement/reminiscence/remotivation program fo|
with mental retardation or dementia. In addition, thei®expandeddosing of groups, which all@for material to be
presented in a more in depth mann&AMAR groups (trauma informed cay@upg will begin in Aprik011,andthere are
more basic social skills/living with people groups that will incivideotaping and role playing. Schedules are built bas
dzLl2y GKS AYRAQGARdzZ £ Qa RAIFI3Iy2airaz tS@St 2F Fdzy Ol A2yA

As of Februarg011, " RA O A2y 3INRdzZLJA Ay Of dzZRS & ! Yy RSNA i | capasity &, |
enrolled 64 IVhalQad | LJ 52 0K¢ 6LIAEOKALF GREGabPiLXE OMiBeBstRacKVEY S i OF
(psychiatry) ¢apacity 88, enrolled 39T YR &! YRSNRAGF YRAY 3 | 2 dzbipacify2D, griscied 13
Medication Education (nursing) (cagity 158, enrolled 131), and Understanding Treatment (nursing) (capacity 10, er|
10). See Tab # 69 for TISChedule Tab #163 foMedication Group @pacity Data.

CIrOAtAGRQA CAYRAYIAY
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PSYCHIATRIC REASSESSMENT AUDIT RESULTS
Sep| Oct | Nov | Dec| Jan | Féb | Mean-P | Mean-C

N 280 | 273 | 271 | 266 | 266 | 246 | 280 267
n 32 | 33| 25 | 28 | 42 | 23 24 31
%S 11 | 12 9 11 | 16 9 9 11
%C #14 Does the update reflect that medication * * * 100 | 100 | 100 * 100

benefits, risks and side effects were explained to the
individual in care?

N=[ ad RIFIe® Y2y(iKfeé OSyadza fSaa Y2yGKQ&a [FRYAaaAirzya
n = number auditedarget is 2 per unit psychiatrist (Audit sample plan)

* No indicator in tool used during this period

Tab # 11PSYCHIATRIC REASSESSMENT AUDIT RESULTS

Analysis/Action PlansThe Psychiaic Update was modified in Avatar effective October 2011, amthe Pharmacologica
aSO00A2ys AyOfdzRSa GKS F2fft2¢6Ay 3 | agvoldbthrilzbrNdoRintaFily £htl R a Y
RSAONAOGST GKIa& GKS AYNBADARSRAIOHKIAR yIEy & yaA RS aMNRDEBU 81

OKFy3aSR Ay fl ad Y2y (HaéebehgfitRoftreaEmedit grascribe8 and ahk risks or pdssibie side eff
085Sy RAaOdzaaSR 6AGK LI GA S ywasrevigsetinithe Psychiaticlpdina &ffdcavg Apal @D
a2 O0KFG LEeOKAFONRA&AGA y26 Ydzald FRRNBaa 6KSGKSNI aildK$
{¢1 ¢ YSRAOIFIGAZ2yax {SOfdzaAzy 2N N&rpiohdf sidé fEctisiragri®d. ST F §
t a8 OKAIFGNE |faz2 atAaAdakiGte Y2RAFASR GKS ljdSaidazy 02y(

risks and benefits of current treatment been discussed with the patient, and it still inciutiesdatory section for a
G RA a Odzi a A 2 See Batzv1v Pdydhiatde Upddierms This item was only audited beginning wilecember
2010 so there are onlyhree months of data available. This will continue to be monitored through psychiatriatapd
audits and corrective actions will be taken as needed.

V.B.4 each treatment plan specifically identifies [Reconmendations:
the therapeutic meandywhich the
treatment goals for the particular individugl. Same asinV.D.1, V.D.2 and V.D.3.
shall be addressed, monitored, reported,
and documented; SEH ResponseSeeV.D.1, V.D.2 and V.D.3

2. SameasinV.D.4 and V.D.5.

SEH Respons8eeV.D.4 and V.D.5

3. Continue to monitor this requirement based on an adequate sample. Present a summary of thgadedre
monitoring data in the progress report, including the following information: target population (N), population au

(n), sample size (%S), indicators/snbicators, corresponding mean compliance rates (%C) and weighted mean
review period. The data should be accompanied by analysis of low compliance with plans of correction. Suppq
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documents should be provided.
SEH ResponsAudits are continuing.
4. Present comparative data (mean %C for each indicator in current review periodtvsviass period).
SEH Respons&ee below.

CIrOAfAGEQAa CAYRAY3IAY

CLINICAL CHART AUDIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb |Mean-|Mean-

P | C
N 196 | 191 | 194 | 219 | 183 | 182 | 176 | 1%
n 23 | 23 | 23 | 18 | 22 | 25 | 22 | 22
%S 12 |12 |12 8 |12 ] 14 | 13 | 12

%C. #3Each treatment pla specifically identifies the 64 91 83 78 91 88 95 83
therapeutic means by which the treatment goals for th
particular individual shall be addressed, monitored,
reported and documented

N = AlIRP reviews scheduléd the review month

n = number audited

* Mean reflects only two months of audit datar the prior period
See Tab # 8LINICAL CHART AUDIT RESULTS

Analysis/Action Plans:Data from the clinical chart audits sh@acomplianceate lower than in the prior review period
(which was only a two mah period), but probably is more indicative of performance. The Hospital provided additig
training in February 2011 targeting the writing of focus statements, objestand interventions in théPand completion
of present status and discharge raddtsections of the clinical formulation. In addition, each treatment team had at le
three clinical formulations and IRPs reviewed by the consultant who provided comments and coaching. Audits wil
continue

V.B.5

the medical director timely reviewsdh-risk
situations, such as individuals requiring
repeated use of seclusion and restraints;

Recommendations:

1. Continue to provide data regarding documentation of the review and assessment by the Director of Psychiatriq
Services of individuals who reaclghirisk triggers/thresholds.

SEH Respons®©ngoing.During this rating period hie Director of Psychiatric Services continues to revfencases of
many ofthose individuals who reach high risk indicatakhough with a slightly modified procesSee Tab #56, Tracking
Reports for High Risk IndicatorséJnder the process used during the review peritid,S | 2 ZRisk Manhdge@antinues
to monitor unusual incident reports and identifies those cases where an individual in care is involved in thee or
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incidents of any type within a 30 dagriodon a weekly basisin addition to notifying the treatment team, the Risk
Manager notifies the Director of Psychiatric Servisen an individual meets this indicatofThe treatment team is
expected tomeet and address the issues within a week, and the Director of Psychiatric Services follows up to revie
GSHYQa NBalLkRyaSz YI1Sa I yeawiteRaiplogrds2ndte ih AvBtETORSK Mayagdr dpaaZ
a spread sheet with theilector of Psychiatric Servicescommendations and the information is returned to the origina
recipients. In addition, keginning in Marct2011, with the implementation of the High Risk Indicator Tracking and Rey
Policy, the Psychiatric Services Direatill review as a level two review when the high level thresh¢td® or more
episodes of restraint/seclusion in 24 hour period, three or more episodes in a rolling 30 day period, any restraint/se
episode lasting more than 12 hours, three or moi& th 30 day period, three or more emergency involuntary medicat
administrations in a 24 hour periodye reached. This will be tracked by PID, and a database is being developed to
track this.

2. Same asin XIl.E.2.

SEH Respons&eeXIlLE.2

VB.6

mechanisms are developed and
implemented to ensure that all individuals
adjudicated Not Guilty by Reason of Insan
("NGRI") receive ongoing, timely, and
adequate assessments by the treatment
team to enable the courts to review
effectively modificatios in the individual's
legal status;

Recommendation:
1. Maintain current level of practice.

SEH ResponseCurrent practice maintained.

V.B.7

treatment and medication regimens are
modified, as appropriate, considering factc
such as the individual's regpse to
treatment, significant developments in the
individual's condition, and the individual's
changing needs;

Recommendations:

1. SameasinV.E.3, V.E.4 and V.E.5.

SEH Respons&eeV.E.3, V.E.4 and V.E.5

2. Same asin VIl

SEH Respons8eeVIll.

3. Cortinue to monitor this requirement based on an adequate sample. Present a summary of the aggregated
monitoring data in the progress report, including the following information: target population (N), population au
(n), sample size (%S), indicators/dnbicators, corresponding mean compliance rates (%C) and weighted mean

review period. The data should be accompanied by comparative data to the last review and analysis of low
compliance with plans of correction. Supporting documents shouldrdeiged.

SEH Respons&ee below.
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Cl OAf A (i & Rease GBateyfHatWIAIIE thi¥ requirement was included in the clinical chart audits the question was
confusing to auditors and thus data collected is not reliable. As indicate below, the questtmeehadarified, and data w
be available beginning March, 2011

CLINICAL CHART AUDIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb |Mean-|Mean-

pP* C
N 196 | 191 | 194 | 219 | 183 | 182 | 176 | 195
n 23 23 23 18 | 22 25 22 22
%S 12 12 12 8 12 14 13 12
%C. #4Treatment and medigtion regimens are *x *x *x ** ** *x 64 *x

modified, as appropriate, considering factors such as {
AYRAQGARdzZ f Qa NEBsighifeaita S G 2
RS@St2LIySyGa Ay GKS AYyRA
needs.

N = AlIRP reviews scheduléd the reviewmonth

n = number audited

* Mean reflects only two months of audit dateom the prior period

** Data analysis suggested that auditors had differing interpretations of the question and thus results were invalid
guestion has been revised effective Wwitarch clinical chart audits

Tab # 3CLINICAL CHART AUDIT RESULTS

PSYCHIATRIC REASSESSMENT AUDIT RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C

N 280 | 273 | 271 | 266 | 266 | 246 | 280 267
n 32 | 33 | 25 | 28 | 42 | 23 24 31
%S 11 | 12 9 11 | 16 9 9 11

%C #10 Does thaychiatric update accurately refle¢ 100 | 100 | 100 | 100 | 100 | 100 98 100
0KS AYRAGARIZ f Q4 NBaLRYy
%C # 11 Does the diagnosis reflect current clinical| 100 | 100 | 100 | 96 | 100 | 100 98 99
or was it changed or updated based upon change in
current clinical data?

%C # 18 Does the pharmacological plan of care re] 97 | 100 | 100 | 96 | 100 | 100 99 99
the diagnoses, mental status assessment and
AYRAQGARdZ £t Qa NBalLRyasS i
%C # 22 Does the update adequately analyze the 96 | 100 | 100 99
and benefis of the chosen treatment interventions?
N=/ Syadza a 2F SyR 2F Y2yiKI fSaa Y2yiGKQ&a lRYAAaarz2y
n = number audited

Tab # 1IPSYCHIATRIC REASSESSMENT AUDIT RESULTS
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Analysis/Action Plans:The Hospital modified the Psychiatric Update watar in an effort to improve documentation
around response to treatment and progresthe Psychiatric Update now requires psychiatrists to address medicatior
response, assess whether the psychiatric condition is generally improving, unchanged or wprsehirde a narrative
describing their overall assessment/changes in symptoms and functional condition since the last assessment, doc
whether the individual is progressing toward treatment goals and to describe that progigssPsychiatric Updataudits
show high levels of complianom this requirementThese audits will continue

As noted, data from tlclinical chart aud&relating to this requiremengre not available. There were issues with
interpretations with this indicator, making theata not reliable. These were resolved with some modification to the
language of the instructions and data will be available beginning with March 2011 audits.

V.B.8 an interunit transfer procedure is developg
and implemented that specifies the format|
and content requirements of transfer
assessments, including the mission of all
units in the hospital; and

Recommendations:

1. Continue to monitor this requirement based on an adequate sample. Present a summary of the aggregated
monitoring data, includinghte following information: target population (N), population audited (n), sample size (9
indicators/subindicators and corresponding mean compliance rates (%C). The data should be accompanied b
analysis of low compliance with plans of correction. Swifipg documents should be provided.

SEH Respons€&he Hospital continues to monitor intemit transfers using the same tool as used in the prior review

period, which is mostly focused on presence or absence of documentation by disciplines, althoegis gwene focus on
content and quality. Audits were completed for each month during the review period, and the data are set out be
See Tab # 60 Transfer audit tool/instructions

Please note that the high number of intanit transfers in Januarynal February were due to the closure of all units in t
Annex.

2. Present comparative data (mean %C for each indicator in current review period vs. last review.period
SEH ResponsSee data below.

CIrOAfAGEQAa CAYRAYIAY

INTERUNIT TRANSFER AUDIT RESULT
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C

N 9 2 1 3 15 | 22 11 9
n 4 2 1 3 3 5 5 3
%S 44 | 100 | 100 | 100 | 20 | 23 47 35
%C #11 Transfer summary form completed by 50 | 100 | 100 | 67 | 100 | 80 n/a 78
psychiatrist

%C #8.a Psychiatric acceptance note present 100 | 100 | 100 | 33 | 100 | 60 71 78
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%C #¥.b SW transfer note present 50 | 100 | 100 | 67 | 100 | 100 19 83
%C #1.8.b SW acceptance note present 50 | 100 | O 67 0 20 19 39
%C ¥7.c Nursing transfer note present 50 | 100 | 100 | 67 | 100 | 40 65 67
%C #8.c Nursing acceptance teopresent 100 | 100| O | 100 | 33 | 100 77 83
%C #7.d GMO transfer note present 50 | 100 | 100 | 67 | 100 | 60 58 72
%C #8.d GMO acceptance note present 100 | 100 | 100 | 100 | 100 | 60 52 89
%C #1.1® Rationale for transfer 100 | 100 | 100 | 100 | 100 | 80 n/a 94
%C #1.13c Qrrent behavior, treatmenand response| 75 | 50 | 100 | 100 | 100 | 80 65 82
%C #13e Anticipated benefit of transfer 100 | 50 | 100 | 50 | 100 | 80 71 82
%C #1.13) Brief course of treatment 75 | 100 | 100 | 50 | 100 | 80 65 82
%C # 1.18 Risk factors 100 | 100 | 100 | 50 | 100 | 80 68 88
%C #.13i Current dagnosis 100 | 100 | 100 | 100 | 100 | 80 74 94
%C #.13] Discharge barriers 100 | 100 | 100 | 50 | 100 | 40 71 76
%C #13k Recommended plan of care 100 | 100 | 100 | 50 | 100 | 80 61 88
%C 2.1.2 IRP completed within 7 days of transfer| 0 | 100 | 100 | 100 | 100 | 80 58 72
N= number of intewnit transfers in the month
n= population monitored
* Because the transfer summary that was added to Avatar serves the same purpose as the note, this question was
removed from the audits.
Tab # 6ITRANSFER AUDIERILT,March through August
Analysis/Action Planst KS | 62 @S RFGl &aK2¢g GKIFIG GKS 12aLAdKt Qa LI
documenting information about the individual in making or receiving the trargfmificantly improved dring this review
period; all indicators showed improvemeridata further showthat it is meeting thdimelinessstandard around treatmen
planningalso more frequently than during the prior review periodocumentation around transfers at the time of the
transfer will continue to be monitored by the Office ©finical Operationand audits will continue
V.B.9 to ensure compliance, a monitoring

instrument is develped to review the
quality andtimeliness of all assessments
according to established dicators, including
an evaluation of initial evaluations, progres
notes, and transfer and discharge
summaries, and a review by the physician
peer review systems to address the proce|
and content of assessments and
reassessments, identify individual ancgp
trends, and provide corrective followp
action. This requirement specifically
recognizes that peer review is not requirec

for every patient chart.

Recommendation:
1. Present an outline of all current sagsessment tools, including sample sizes, stafuimplementation during the
review period, any modifications made during the review period or planned for next review period.

SEH Respons&@he Hospital is currently monitoring through a variety of tools. Audits continuing or beginning during
review period include IRP observation audits, clinical chart audits, therapeuticassogote audits, CIPA audits, psychia
update audits, TD alits, IPA (Psychology) audits, psychology rslessment auditgsychologyevaluation audits, PBS
audits, Intial rehabiltation services adits, SWIA audit§SW update audits, CINA audits, nursing update audits, seclus
and restraint audits, dcharge record review auditsansfer auditssubstanceabuse Intervention auditsand thepost -
discharge servicemudits completed by MHAAN audit of the use dEmergency Involuntary Medicatidregan in October
as didaudits of group facilitators. Below is a summary table.
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AUDIT RESULTS

AUDIT STATUS

CHANGES INUDITTOOLSINCE LAST REVIEV

IRP observation
audits

Ongoing throughout review period.
Target is 2 per unit per montfThere
are 11 units.

No change to tool since last review.

Clinical chart audit

Began for IRPs completed in Jay10.
No data for March through June 2010
so prior period mean is basegbon

two month sample Target is 2 per uni
per month Audits were completed for
each of the months during this review
period.

Tool was modified in JanuaP@11 to combine
guestions relating to timeliness and to clarify
instructions after interrater relability issues were
identified. Additional changes to instructions in
indicator 4 were made in March 201Changes
were also made in early April 2014ll versions of
tools are provided in Tab # 10, in both clean
versions and track changes versionsdase of
review.

Therapeutic progress
note audit

Ongoing fotwo months of Jan and Fe|
for psychology, psychiatry, social worl
nursing and rehabilitationservices
None for nursingTarget is 1 note per
group leader and individual therapist
per month.

Tool was sligtly modified in September 20110
clarify instructions but indicators are the samia.
November, based upon input from DOJ
consultantstool was modified to remove specific
qguestions. Tool revised again in February 2011
break down somef the questions into more
discrete indicators. Final change was made in
March to correct grammar in question 6. All
versions of the tool are provided.

CIPA audit

Ongoing throughout review period
Target is 20%.

Tool was modified in December 2010 to
incorporate recommendations by DOJ consultan
Several questions wemremoved,and questions
were reordered to improve flow A question was
added concerning whether appropriate labs and
consultations were ordered and whether the aud
results were discussl with psychiatrist. The
changes to the tool are reflected in the audit
results.

Psychiatric Update
audit tool

Ongoinghrough the review period.
Target is 2 reviews per unit
psychiatrist

Tool was modified in December 2010 to improve
clinical flow and eflect new psychiatric update
form in Avatar. Questions were added around hi
risk medication practices (i.e. use of
benzodiazepines for more than 90 days) as the
medication monitoring audit was stopped.
Changes to the tool are reflected in the audit
results.

Compliance Repoit (4/18/2011)

Page30of 211




Saint Elizabeths Hospital

Department of Mental Health

Government of the District of Columbia

SECTION SETTLEMENT AGREEMEASKS

PROGRESS REPORT

Psychiatry TD audit
tool

Ongoingfor review period. Target is
each case of TD diagnosis every six
months

Tool updated January 2011. New questieais
addedas to whether psychiatric update reflects T|
status.

Psychology IPA audit

Ongoing foreview period Target is
20%.

No change to tool

Psychology Risk
Assessment

Ongoing forreview period Targetis 1
per psychologist who completes them

Tool revised to eliminate specific questions and t
add additional questions. Audit results indicate
which questions were added and deleted.

Psychology
Evaluation

Ongoing foreview period. Target is 1
per psychologist who completes them

Tool revised to eliminate specific questions and t
add additional questions. Audit results indicate
which quesions were added and deleted.

PBS audit tool

Ongoing forreview period. Target is
50% of plans and guidelines.

No change in tool

Neuropsychology
assessment audits

Ongoing during review period.

Tool revised to eliminate specific questions and t
add addtional questions. Audit results indicate
which questions were added and deleted.

Initial Rehabilitation
Assessment audit
tool

Ongoing foreview period. Target is
20%.

Small changes in tool and instructions beginning
with September 2010 audits.

SWiIAaudit tool

Ongoing foreview period.Target is
20%.

Small changes in tool and instructions beginning
with September 2010 audits to include tracking o
whether family was invited to IRP conferenceool
was modified effective March 2011 to better
reflectIRP process.

SW Update audit tool

Ongoingreview period. Target is 1 per
social worker

Small changes in tool and instructions
implemented with September 2010 audits to
include tracking of whether family was invited to
IRP conferenceTool was modifid effective March
2011 to better reflect IRP process.

Medication Discontinued during this rating period| Questions around high risk medication practices
Monitoring audits per DOJ recommendation were added to Psychiatric Update audiis this
(Pharmacy) audit was discontinued

Emergency Audits began in October 2010. No change in tool.

Involuntary Target is 20%.

medication audits

CINA audits Ongoing foreview period. Target is No change to toolWill be modified during this

20%.

upcoming review perid to reflect CINA two part
form.

Nursing Update
audits

Ongoing fomperiod. Target is 4 per unit

New tool wasused beginning in November 2010
Audit results show new questiondew tool
required due to change in progress update form.
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Seclusion and Target is 50% of cases Tool was completely rewritten to track the

restraint audit requiremens of the Settlement greement.

Discharge record Ongoing. Target is 10% Two new questions added in December 2010

audit tool around providing copy of discharge plahcare to
individual in care and signature.

Inter-unit transfer Ongoing. Target is 20% No change in tool during this review period.

audit tool

Group facilitator Audits begun in November. Target is| Implemented tool provided during last review.

observation audit one per group leader per 4 onths.

tool

DMH post discharge | Monthly Tool modified beginning for Septemb2010audits

audits to include whether DMH received discharge plan
care.

2. Consolidate and simplify some of the auditing tools thdd@ss overlapping areas and that contain redundant
indicators (e.g. Medication Monitoring Audit can be discontinued in favor of a more complete Psychiatric Updal
and the Therapeutic Progress Notes tool can be simplified).

SEH Responsdhe Hospil discontinued thenedicationmonitoring auditsand incorporated specified topics into the
Psychiatric Update audit tooMonitoring of polypharmacy, use of nhew generation grgichotics, use of antholinergics|
in high risk groups, long term use ofrtz®diazepines in high risk populations and some medication practices involvin
geriatric individualss now completed through the Psychiatric Updatelits Other tools were modified as indicated in {
above chart. Audits are continuing and data arelmhied at regular intervals.

V.C. By 24 months from the Effective Date
hereof, SEH shall establish policies and/ol
protocols to provide that treatment plannin
is based on case formulation for each
individual based upon an integration of the
disciplinespecific assessments of the
individual. Specifically, the case formulatic

shall:
V.C.1 be derived from analyses of the informatioRecommendations:
gathered including diagnosis and different
diagnosis; 1. Continue to provide aggregated data regardinghnpetencybased training of IRP team core members regarding th

Interdisciplinary Case Formulation.
SEH Respons&ee V.A.3 and V.B.1 for training information and d8te Tab # 1 for IRP training materials and data.

2. Continue to monitor this requirem# based on an adequate sample. Present a summary of the aggregated
monitoring data in the progress report, including the following information: target population (N), population au
(n), sample size (%S), indicators/sndicators, corresponding mearompliance rates (%C) and weighted mean for
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review period. The data should be accompanied by analysis of low compliance with plans of correction. Supp
documents should be provided.

SEH responseSee data below.

3. Present comparative data (me&6C for each indicator in current review period vs. last review period).
SEH responseSee data below.

4. Implement SEH CAP of October 7, 2010 relative to section V.C.

SEH responserhe Psychiatric Update, CIPA, IRP and clinical formulation forms welifed to incorporatespecificDOJ
recommendations and to improve the flow of the documenthe Hospital no longer uses a clinical formulation updat
but only a single clinical formulation formSee Tab # 5 IRP form, # 6 Clinical Formulation ford¥ £1PA form, # 17
Psychiatric Update form Audits by all disciplines of the initial assessments and updates continue, as do the IRP
observation ad clinical chart audits. Audiesults are shared by disciplines with their stdf§cipline chiefs are pwiding
individualized coaching as needed, and #RE& clinical chart auditelated data are shared with clinical leadership. In
addition, the Hospital through its consultants provid&tgeted training with clinical administratoon completion of
presentstatus in the clinical formulation angresentation of present statugraining was also provided tiinical
administrators and nurse managers on developing goals, objectives and interventions for medical needs, and with
entire treatment teams in desloping discharge criteria, plans and identifying discharge barriers.

CIrOAfAGE@QAa CAYRAY3IAY

CLINICAL CHART AUDIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb |Mean-{Mean-

P C
N 196 | 191 | 194 | 219 | 183 | 182 | 176 | 195
n 23 23 23 18 22 25 22 22
%S 12 12 12 8 12 14 13 12

%C. #5The clinical formulation should be derived | 48 74 70 89 77 88 71 74
from analyses of the information gathered including
diagnosis and differential diagnosis

N = AlIRP reviews scheduléd the review month

n = number audited

* Mean reflects aly two months of audit datérom the priorreviewperiod
** Sample size 2 per unit (22

See Tab# ELINICAL CHART AUDIT RESULTS

Analysis/Action PlansThe datareflect marginal improvement from the prior review period, although the trend in the |
seveal months of the current review period showsat performanceis nearing the 90% markAdditional trainingwith
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clinical administratorsvas providedaround developingnd presentinghe present status section of the clinical

formulationand at least thre clinical formulations and IRPs per team have been reviewed by consultants with feedt
provided The Hospital will continue the now monthly clinical chart audits to identify areas and or units in which ad
training or coaching may be needed amay identify additional actions during the upcoming review period if indicatec
addition, clinical chart auditors will be using a newly implemerfestiback formto provide specific comments based ug
their audits. See Tab # 10 Clinical chart autfiiol, Tab # 7 Clinical Chart Audit Feedback Form

Finally, the clinical formulatiowasmodified to reflect the new IRP manuathd the clinical formulation update deleted, s
only one form is used for the originelinical formulationand for updates

V.C.2 include a review of clinical history,
predisposing, precipitating, and perpetuati
factors, present status, and previous
treatment history;

Recommendations
1. Same as above.

SEH Respons&ame as above.

CIrOAtAle@Qa CAYRAY3IAY

CLINICAL CHART AUDITIRES
Sep | Oct | Nov | Dec | Jan | Feb [Mean-|Mean-

P+ | C
N 196 | 191 | 194 | 219 | 183 | 182 | 176 | 195
n 23 | 23 | 23 | 18 | 22 | 25 | 22 | 22
%S 12 | 12 | 12| 8 | 12 | 14 | 138 | 12

%C. #6 The clinical formulation includes a review 50 78 75 82 79 87 49 75
clinical history; predisposing, precipitating and
perpetuating &ctors; present status and previous
treatment history

N = AlIRP reviews scheduléd the review month
n = number audited

* Mean reflects only two months @udit datafor the priorreviewperiod
** Sample size 2 per unit (22

See Tab# CLINICAL CHART AUDIT RESULTS

Analysis/Action PlansData suggest that the Hospital is improving in addressing the six Ps as part of the clinical
formulation. This likely reflects that the training provided to date has been effective. To fsttieaagthen performance,
the Hospital, through its consultantsrovided targeted coaching with clinical administrators on presentation of prese
status, which was designed to address deficiencies noted by DOJ in its report and exit conf@eadginghrough
review of at least three IRPs and clinical formulations per team also began in late 2010, so additional improvemen
be evidenced during the upcoming review periothe Hospital will continue the now monthly clinical chart audits to
identify areas and or units in which additional training or coaching may be needed and may identify additional actic
during the upcoming review period if indicate@heClinical Chart Audit Feedback Fowitl be used by the clinical chart

auditors.

Compliance Repoit (4/18/2011)

Page34of 211



Saint Elizabeths Hospital

Department of Mental Health

Government of the District of Columbia

SECTION

SETTLEMENT AGREEMEASKS

PROGRESS REPORT

V.C.3

include a psychopharmacological plan of
care that includes information on purpose
treatment, type of medication, rationale fo
its use, target behaviors, possible side
effects, and targeted review dates to
reassess the diagnosis and treatment in
those caes where individuals fail to respol
to repeateddrug trials;

Recommendations
1. Same as above.

SEH Respons&ame as above
2. Same asin VI.A5

SEH Respons&ame a¥/1.A.5

CFrOAfAle@Qa CAYRAYy3IAY
PSYCHIATRIC REASSESSMENT AUDIT RESULTS

Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C
N 280 | 273 | 271 | 266 | 266 | 246 | 280 267
n 32 | 33 | 25 | 28 | 42 | 23 24 31
%S 11 | 12 9 11 | 16 9 9 11
%C # 18 Does the psychopharmacological plan of| 97 | 100 | 100 | 96 | 100 | 100 99 99
reflect the diagnoses, mental status assessment, an
AYRAOGARdzZ f Qa NBalLkRyasS i
N=[ ad RIFI® Y2ylGkKté OSyadza tSaa Y2yGKQ& | RYAaarzya

n = number auditedarget is 2 per unit psychiatrist (Audit sample plan)
Tab # 11PSYCHIATRIC REASSESSMENT AUDIT RESULTS

Analysis/Action Planst K S

additional steps are required. The Hospital will continue to audit the psychiatric update.

I 2aLJA G f Qi updadeR shéws Bigh pdridrmaddé brithis requirement and no

V.C.4

consider biochemical and psychosocial
factors for each category in Section V.C.2|
supra;

Recommendations
1. Same as above.

SEH Respons&ee above.

CIrOAtAGRQA CAYRAYIA

Y

CLINICAL CHART AUDIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb [Mean-|Mean-
pP* C
N 196 | 191 | 194 | 219 | 183 | 182 | 176 | 195
n 23 23 23 18 22 25 22 22
%S 12 12 12 8 12 14 13 12
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%C. #7 Theclinical formulation considers 89 95 100 89 90 91 85 92
biochemical and psychosocial factors as clinically

appropriate

N = AlIRP reviews scheduléd the review month
n = number audited

* Mean reflects only two months of audit resuftem the priorreviewperiod
** Sample size 2 per un{22)

See Tab # 8LINICAL CHART AUDIT RESULTS

Analysis/Action PlansThe datareflect high performance of this requirement. Clinical chart audits will continue.

V.C.5 consider such factors as age, gender, celf
treatment adherence, and medication issy
that may affect the outcomes of treatment|

Recommendations

1. Same as above.

interventions;
SEH Respons&ame as above
CIrOAfAleQa CAYRAYy3IAY
CLINICAL CHART AUDIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb [Mean-|Mean-
p* C
N 196 | 191 | 194 | 219 | 183 | 182 | 176 | 195
n 23 23 23 18 22 25 22 22
%S 12 12 12 8 12 14 13 12
%C. #8The clinical formulation considers such 88 95 100 | 100 95 96 74 96
factors as age, gender, culture, treatment adheren
and medication issues that may affect the outcom
of treatment and rehabilitation interventions
N = AlIRP reviews scheduléd the review month
n = number audited
* Mean reflects two months of audit dafeom the priorreviewperiod
** Sample size 2 per un{f2)
See Tab# 3CLINICA CHART AUDIT RESULTS
Analysis/Action PlansThe datareflectimproved, and high performance ftiis requirement. Clinical chart audits will
continue.
V.C.6 enable the treatment team to reach Recommendations

determinations about each individual's

treatment needs; and

1. Same as above.
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SEH Respons&ame as above

CrOAtAlE@Qa CAYyRAYy3IaAY

CLINICAL CHART AUDIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb [Mean-|Mean-

p* (o
N 196 | 191 | 194 | 219 | 183 | 182 | 176 | 195
n 23 23 23 18 22 25 22 22
%S 12 12 12 8 12 14 13 12
%C. #9The clinical formulation enables the 15 43 40 56 55 58 37 45

interdisciplinary team to reach determinations ab
SI OK AYRAGARdzZ f Qa G NBI
N = AlIRP reviews scheduléd the review month
n = number audited

* Mean reflects two months of audifor the priorreviewperiod
** Sample size 2 per un{22)

See Tab# 3CLINICAL CHART AUDIT RESULTS

Analysis/Action PlansWhile improvedrom the last review period,ite datashowsignificantimprovement isstill needed
in completing a clinical formuti@n in a mannetthat enables the treatment team to reach determinations about each
AYRAGARdzZ f Qa TheNdBdpiialrdwdéd agdfiéha tiadming in Februady 1to address some issues around
completion of the present status section of the @i formulation and also is providing coaching around the writing o
clinical formulation and IRPs. Fina#lylinicalchart audit feedbackform is now being used by which auditors can provi
specific comments directly to the teamsvhat was goodand what could be improved, with suggestions on how to
improve the IRP related documentSee Tab # 7 Clinical Chart Audit Feedback Form

V.C.7

make preliminary determinations as to the Recommendations
setting to which the individual should be
discharged, and the chang¢hat will be 1. Same as above.
necessary to achieve discharge whenevel
possible. SEH ResponseSame as above

CIrOAfAGEQAa CAYRAYIAY

CLINICAL CHART AUDIT RESULTS

Sep | Oct | Nov | Dec | Jan | Feb [Mean-|Mean-
p* C
N 196 | 191 | 194 | 219 | 183 | 182 | 176 | 195
n 23 23 23 18 22 25 22 22
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%S 12 12 12 8 12 14 13 12
%C. #10The clinical formulation enables the 26 74 61 67 45 68 52 57
interdisciplinary team to reach a preliminary
determination as to the setting to which the
individual should be discharged, and the changes
will be necessary to achieve discharge, whenever
possible
N = AlIRP reviews scheduléd the review month
n = number audited
* Mean reflects only two months of audit resufts the priorreviewperiod
** Sample size 2 per un{22)
See Tab# 3CLINICAL CHART AUDIT RESULTS
Analysis/Action PlansThe datashow modest improvement from the last review period in addressing discharge relat
issues in the clinical formulatiorBased upon this, in Februs2911, the Hospital provided intsive training to each
treatment team, as a team on developing the parts of the clinical formulation related to disch#ngse sections
FRRNBaadAy3d RAAOKIFNHS ONARGSNRIFS RAAOKIFINHBHS LI Fya bokR
case and reviewed the specific discharge related issues and redrafteditiical formulations. Staffere trained on the
differences between discharge criteria, discharge plans and discharge baB&gsTab # 1, IRP training data and
materials. In addition, the IRP manual was revised to provide additional examples and guidance in completing the
discharge sections of the clinical formulation. Finalgpinimum of three clinical formulations and IRPs from each uni
have been reviewed by the firing consultants and comments were providedreatment teams These three initiatives
are expected to result in improvement over the upcoming review petioel clinical chart audits will continue and the d
will be monitored to determine if additical actions are needed.

V.D. By 24 months from the Effective Date

hereof, SEHshall establish policies and/or

LINEG202ta Wwi2 LINROA
planning is driven by individualized factorg
Specifically, the treatment team shall:

v.D.1

develop andprioritize reasonable and
attainable goals/objective§.e.,relevant to
each individual's level of functioning) that
build on, the individual's strengths and
address the individual's identified needs;

Recommendations:
1. Develop and implement corrective ambs to address the process deficiencies in medical and nursing care outlin
Fo20Sao LyOfdzRS 'y dzLJRIFGS NBIFNRAYy3I (GKS aidl ddza 27
provision of medical care and seizure management.

SEH Respee The Hospital, through its consultants, provided additional training focusing on IRP planning for thos
medical needs. Training was held with clinical administrators and nurse managers around developing goals, objec
interventions for thee with medical needsSee Tab # 1 for training materialnd training data The Hospital alsmade

some slightmodifications to thegeneral medical services policy to reflect the closure of the RMB Annexdaindss some
changes to practiceThe seizug management policwas updated ands being implementegnursingbeganusingthe
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approved seizure observation fornHowever under current practicenly the staff witnessing the seizure (often a
Recovery Assistant) documeritege seizureon the Seizure Gdervation Form. A Registered Nurse (RN) does not routin
review and document on the form. In addition, the form does not adequately capture all required documentation
elements (as outlined in the policy). Therefaneysingrevisedthe Seizure Obsertian Form and proces® includetwo
parts: one part completed by the staff witnessing the seizure and the other part completed by thEhNevision shoul
be completedho later thanMay 2011 visit.

In addition, audit toat were developed for reviwing the quality and timeliness of the History and Physicals as well as
documentation around medical transfers, and audits were begun in January, 3&ElTab #s 65 (History and Physical
Audit form and instructions), # 66 (History and Physical Audit Rs3u# 75 (Medical Transfekudit Form), # 78 (Medical
Transfer Audit Results) Audit results for the history and physiaalditsshow high performance on all indicators. Audit
results for the medical transfer audits show high compliance on most irat&abut improvement is needed on indicato
relating to completion of all subsections of basic information, accuracy/completeness of diagnoses and inclusion o
description of carent behavior and response toeatment.

HISTORY AND PHYSICAL ABRBESULTS
Sep | Oct | Nov | Dec | Jan | Feb [Mean-|Mean-
p* C
N 33 29 31
n 26 17 22
%S 79 59 69
%C. # Timely completion 96 94 95
%C. # 1 Subsections on basic information complg 100 | 100 100
%C. # 2 Part Il of H & P includes congulgtast 100 | 100 100
medical history
%C. # 3 Immunization section is complete 100 | 100 100
%C. # 4 & P includes complete and appropriate 100 | 100 100
description of review of systems
%C. # PE section of H & P includes results of PH 100 | 100 100
including all vital signs and pertinent physical findi
%C. # Neurological section is completed 100 | 100 100
%C. # Cranial nerve section is completed 100 | 100 100
%C. #8 Assessment section is completed and 100 | 100 100
includes syrftesis of relevant findings
%C. 8 Plans section is completed and reflects 100 | 100 100
appropriate plan and includes orders as needed.
N =Total monthly admissions
n = number audited
* No audits in prior period
See Tab#6 HISTOR AND PHYSICAL AUDIT RESULTS
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MEDICAL TRANSFEBDIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb [Mean-|Mean-
p* C
N 16 24 21 20
n 1 5 * 2
%S 6 21 * 10
%C.# 1 Subsections on basic information complet| 100 | 50 ** 60
%C. # Part Il of medicaransfer included accurate 100 75 ** 80
and complete diagnoses
%C. #8 Reason for medical transfer is clearly 100 | 100 *x 100
indicated on the form
%C. # The transfer form includes a complete and 100 | 100 *x 100
appropriate description of relevant history.
%C. # The PE section includes the results of the 100 | 100 | ** 100
physical examination that preceded the transfer
including vital signs and pertinent physical findingg
%C. # All the most recent lab results were provid 100 | 100 *x 100
%C. # A list of the current medications is provide 100 | 100 | ** 100
and recent changes to medication are noted
%C. #8 The allergy section is completed fully and 100 | 100 *x 100
accurately
%C. 9 The form includes a brief descrimi of 100 25 *x 40
current behavior and responses to treatment
%C. #0 There is a diagnostic impression that ma 100 | 100 *x 100
clear the reasons for the transfer
%C. #1 There is a progress note upon the 100 | 100 | ** 100
AYRAQGARdzZ £ Qa Ndadatggof G K
information from the medical facility and an
appropriate response by the physician/nurse
practitioner.

N =Total number of medical transfers

n= number audited

* No audits in prior period

** Audits were underway for Febary transfers but were not completed in time for data to be included in this report.
See Tab # 7BIEDICAL TRANSFER FORM AUDIT RESULTS

2. Continue to provide aggregated data of results of competdased training of all core members of the
treatment team re@rding the principles and practice of Foci/Objectives/ Interventions.

SEH ResponseNew employees are provided with an overview of IRP process during orientatidrihen each quarter,
employees who started during the quarter are traineglthe Chief 6Staffon each of the four modules, including
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developing focus areas/objectives and interventiofrs addition, during this review period, clinical administrators and
nurse managers were provided additional training on developing focus statements, ggjalstjives and interventions.
The training, which covered biagrinciples as well, focused development of goals, objectives and interventions for
those with medical needén partto address the prior recommendatiorStaff members were provided wittkamples of
possible objectives and interventions for those with medical needs and weesl &skievelop their own.These additional
examples have been incorporated into the IRP mankalally, extensive coaching in writificus statements, objectives
and interventionswvas providedo staff through review ofi8 IRPs and clinical formulations by consultants and coache
See Tab # 1 for IRP training materials and dafsee also V.A.3.

3. Continue to monitor each requirement in V.D.1 to V.D.6 based cadaquate sample. Present a summary of
aggregated monitoring data, including the following information: target population (N), population audited (n), sam
(%S), indicators/sumdicators, corresponding mean compliance rates and weighted agaragpliance rates (%C). Th
data should be accompanied by analysis of low compliance with plans of correction. Supporting documents shoul
provided.

SEH ResponseSee data below.
4, Present comparative data (mean %C for each indicator in currgigweperiod vs. last review period).
SEH ResponseSee data below.
5. Ensure that the selfeport contains a summary outline of the following:
a. Number and types of Cognitive remediation interventions that are currently provided and plans to incre
theseinterventions and
b. Specific information regarding the assignment of Mall groups to individuals based on initial cognitive

screening of the individuals.

SEH Respons&ee chart below andlab # 163 for additional information

Cognitive Remediation Therapéé Cognitive Remediation Cognitive Remediation

GroupsMar~Aug10 Therapies/Groups Sept 10~ Feb 1 Therapies/Groups Feb 11~ present

Sessions per Capacity Sessions per Capacity Sessions per| Capacity

week week week

104 521 251 994 252 1024 (857 currently
enrolled as of Feb 2011

The TLCs continue tdfer comprehensive cognitive programming, which includes an online cognitive skill building
LINEINI Y F2N 0K2aS gAGK YATR O23ayAGAGS AYLI ANXYSythas
moderate impairments, and a sensory enhancement/reminiscence/remotivation program for those with mental
retardation or dementiaSee Tab # 163 Cognitive Groups Capacity compari§€noups for those with cognitive

impairments are provided by rehabiliian services, coccurring disorders, nursing, TLC staff, social work, psychiatry
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consumer affairs, chaplaincgnd psychologySO K SRdzft Sa | NB o6dzAf G 0 &S RPA dztusiéveliof
functioning,clinical formulation summaryRPgroup guide observations of TLC staff made during the weeklong
orientation, and the needs and choices of the individual.

6. LYLX SYSyG GKS FlLOAftAGEeQa /'t 2F hOG26SNI TS HAwMA

SEH ResponseTraining on development of focus statemts, objectives and interventions was provided (for additiong
information see response to Recommendation # 2), as provided for in the CAP. In addition a significan{4wiplB P
and clinical formulations were reviewed by consultants or coachdscamments on ways to improve them were provid
to clinical administrators. Clinical chart audits were completed for each month during the review periodfemuiack
form was developed to provide specific feedback to clinical administrators and tedttaams based upon the audit
results. See Tab # 10 Clinical chart audit ameb # 7 Clinical Chart Audit Feedback Foriieekly meetings with TLC stz
and clinical admmistrators to review the progress of individgakhose IRPs are upcoming continued aiscipline chiefs
are now conducting group observations to assess the quality of group lealiaibs# 124 Group Facilitator Monitoring
Form and Instructiongnd GroupFacilitator Audit ResultsAssignment tagroups in the TLCs continue to reflect

indvA Rdzl £ Qa4 O23yAGAGS FdzyOQiAz2yAy3a IyR & NBEtS@lryd adl

CIrOAfAGEQAa CAYRAY3IAY

CLINICAL CHART AUDIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb [Mean-|Mean-

p* C
N 196 | 191 | 194 | 219 | 183 | 182 | 176 | 195
n 23 23 23 18 22 25 22 22
%S 12 12 12 8 12 14 13 12
%C. #11The team developed and prioritized 65 96 74 72 68 80 68 76

reasonable and attainable goals/objectives (e.g. a
GKS tS@St 2F SI OK AYRA
2y GKS AYRAGARdZ £ Q& aid
AYRAOARdzZ £ Qa4 ARSYUGATFAS
N = AlIRP reviews scheduléd the review month

n = number audited

* Mean reflects only two months of dafar the prior review period
** Sample size 2 per un{22)

Tab # 3CLINICAL CHART AUDIT RESULTS

Analysis/Action PlansData showsome improvement in the quality of the goals and objectives during this rating peri
As noted, in February 2011, additional training was provided to clinical administrators and nurse managers around
developing goals and objectives, with a focus on wa@dieeds.In addition, beginning itate December 201 Xonsultants
started the review of clinical formulations and IRPs and the Hospital believes these interventions will improve
performance. Audits will continue and additional steps will be identifiegeded.
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V.D.2 provide that thegoals/objectives address |Recommendations:

treatment (e.g.,for a disease or disorder) 1. Same as above.
and rehabilitation(e.qg.,
skills/supports/quality of life activities); SEH Respons&ame as above.

Cl OA fnélitgd: Q& CA

CLINICAL CHART AUDIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb |Mean-|Mean

P | C
N 196 | 191 | 194 | 219 | 183 | 182 | 176 | 195
n 23 | 23 | 23 | 18 | 22 | 25 | 22 | 22
%S 12 [ 12 | 12 | 8 | 12 | 14 | 18 | 12

%C. #12The goals/objectives address treatmer] 78 70 73 78 68 76 80 74
(e.g., for a disease or disorder),carehabilitation
(e.qg., skills/supports and quality of life activities)
N = AlIRP reviews scheduléd the review month
n = number audited

* Mean for the prioreviewperiod reflects only two months of data
** Sample size 2 paunit (22)

Tab # 3CLINICAL CHART AUDIT RESULTS

Analysis/Action PlansData suggedhat performance is not improving as expectedthough auditors reported difficulty
in understanding the instructions (which have since been modifietiainings offerdin February 2011 that target
development of goals and objectives and individual engagement were designed to address these findings. Coach
writing IRPs and clinical formulations also is continuligsrequirementwill be monitored through the ongjing clinical
chart audits and additional action steps will be identified and implemented if needed.

VvV.D.3 write the objectives in behavioral and Recommendations:
measurable terms;
1. Same as above.

SEH Respons&ame as above

CIHOAtAGEQA CAYRAYIAY

CUNICAL CHART AUDIT RESULTS

Sep | Oct | Nov | Dec | Jan | Feb [Mean-|Mean-
pP* C

N 196 | 191 | 194 | 219 | 183 | 182 | 176 | 195
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n 23 23 23 18 22 25 22 22

%S 12 12 12 8 12 14 13 12

%C. #13The IRP includes objectives written in 65 57 57 72 80 76 61 67

behavioral and measurable terms

N = AlIRP reviews scheduleéd the review month
n = number audited

* Meanfor the prior review periodeflects only two months of audits
** Sample size 2 per un{22)

Tab # 3CLINICAL CHART AUDIT RESULTS

Analysis/Action PlansData suggestthat performance is not improving as expectadthough it showsome
improvement since December 20%0th performance consistently over 70% since that tim&rainings offered in Februg
2011 that target development of goals and objectives and indaliégngagement were designed to address these findi
Coaching in writing IRPs and clinical formulations also is continuinge@hisementwill be monitored through the
ongoing clinical chart audits and additional action steps will be identifiedraptémented if needed.

V.D.4 provide that there are interventions that
relate to each objective, specifying who wi
do what and within what time frame, to
assist the individual to meet his/her goals
specified in the objective;

Recommendations:
1. Same agbove.

SEH Respons&ame as above.

2. Continue to monitor this requirement using the Clinical Chart Audit and the Therapeutic Progress Notes Audit.
aggregated monitoring data including the following information: target population (N), populatidited (n), sample
size (%S), indicators/subdicators, corresponding mean compliance rates (%C) and weighted averages of %C.

data should be accompanied by analysis of low compliance with plans of correction. Supporting documents s
provided.

SEH Responsé&ee data below.

3. Present comparative data (mean %C for each indicator in current review period vs. last review period).

SEH Respons&ee data below.

4. Develop a Mall Alignment Monitoring Form, with complete indicators and operatiostilictions, to assess linkage
between active treatment hours and IRP objectives. Present auditing data for this instrument according to inst

in Cell V.B.9.

SEH ResponseQuestion 20 from the clinical chart audit was moved to the group fatdlitehart audit. Data should be
available for the next review periodsee Tab # 124 Group Facilitator Monitoring Form and Instructions.

CIrOAtAGRQA CAYRAYIAY
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CLINICAL CHART AUDIT RESULTS

Sep | Oct | Nov | Dec | Jan | Feb [Mean-|Mean-

P* C
N 196 | 191 | 194 | 219 | 183 | 18 | 176 | 195
n 23 23 23 18 22 25 22 22
%S 12 12 12 8 12 14 13 12

%C. #14The IRP has interventions that relate to| 35 91 78 83 77 84 84 75
each objective, specifying who will do what, withi
what time frame, to assist the individual to meet

his/her needs as specified in the ebjive

N = AlIRP reviews scheduléd the review month

n = number audited

* The mean for the prioreviewperiod reflects only two months of audits.
** Sample size 2 per un{22)

Tab # 3CLINICAL CHART AUDIT RESULTS

THERAPEWT PROGRESS NOTE AUDIT RESULTS (ALL DISCIPLINES)*
Sep | Oct | Nov | Dec | Jan | Feb [Mean-|Mean-
P C
N 269 | 279 | 279 | 266
n total notes audited 39 61 41 50
Psychiatry 8 8 2 8
Psychology 3 11 11 7
Nursing* 0 18 12 9
Social work 10 5 4 8
Rehab/chaplain 18 19 13 19
%S 14 23 15 19
%C. #1Completed timely (all disciplines) 97 85 67 90
%C #2 Is the number of session scheduled indicg 100 | 100 100
%C #3 Is the number of sessions attended indicat| 100 | 100 100
%C #4 e number of sessions attendedal to 87 58 69
the number of sessionschedulel?
%C #5 If applicable, is there a specific reason wh 100 | 69 96 74
numbers (attended versus scheduled) are not ident
%C #6 Is the interventidgroup name or individual 100 | 93 95 96
GKSNI LB y238R FyR Aa RS
participation level present and informative

N= 90% of average daibgnsus
n= total therapeutic progress notes audited
*The therapeutic progress note tool werkirbugh various iterations over the Fall, so the Hospital is presenting only ty
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months of data.Not all disciplines completed audits in each mon8ee &b 41 for discipline specific results.
Tab #41THERAPEUTIC PROGRESS NOTE AUDIT RESULTS

Analysis/Actbn Plans: Clinical chart audit ata suggest that performance is not improving as expected. Trainings of
in February 2011 that target development of goals and objectives and individual engagement were designed to ad
these findings. Coachingriting IRPs and clinical formulations also is continuimgddition, the audit tool instructions
are being revised on this indicator due to confusion among auditors on how to interprEtii. will be monitored througkh
the ongoing clinical chart audiand additional action steps will be identified and implemented if needed.

Similarly, he therapeutic progress note audiiol was modified as a result of questions posed by the auddarsto
incorporate recommendations by DOSee Tab # 45 TherapéaatProgress Note Audifool andInstructions and Tab # 41
Therapeutic Progress Note Audit ResuliBhe revised tool tracks whether the progress note is timely, tracks the
AYRAGARdzZEf Qa FOGGSYRIyOSs NBTFf SOGa (loKaftendhhcRitlapplicghievedeEted!
Ay GKS y20S FyR daSaasSa oKSGKSNI GKS y23iS A& RS&aONN
Data showoverall high levels of compliance with most indicators, including those relatitiget quality of the noteThe
only indicator showing improvemermbncerns explaining reasons for absence

V.D.5 design a program of interventions

0 KNRdzZZIK2dzi GKS AYyRA
minimum of 20 hours of clinically
appropriate treatment/rehabilitéion per
week; and

Recommendations:

1. Track the percentage of individuals in care who are assigned to 20 hours of clinically appropriate
treatment/rehabilitation per week, as well as the percentage of individuals of that group who attend 20 hours o
clinicaly appropriate treatment/rehabilitation per week.

SEH ResponseThis is now tracked through a monthly management report. Dedicated data petspnnelhave been
identified and areentering scheduling and attendance datdab # 46 Treatment hours repo Data fromhousebased
groupsis now included, although there remains some underreporting due to some group leaders faireturn
attendance sheets

2. Present a summary of the aggregated monitoring data in the progress report, including therigliofdgrmation:
target population (N), population audited (n), sample size (%S), indicatorsididators and corresponding mean
compliance rates (%C). The data should be accompanied by analysis of low compliance with plans of correcti
Supporting doaments should be provided.

SEH Responsé&ee data below.

Cl OAf A (i & Dhe Hapityl @uling Bhid réview period created a management report that tracks hours schedule
hours attended based upon information in Avatard looks at individuals ti a LOS of 14 days or greatdihe data
reflect TLC and some unit based groups. Because the Hospital anticipates that it could take up to 60 days for son
be engaged in as many as 20 hours of treatment each week, the Hospital is developingnabdiports to track certain
cohorts of individuals (i.e, LOS of 30 days, LOS 60 + days, geriatric etc). Some of these reports will be availablg b
visit. However, data based on a 14 day LOS show
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Hours Of Groups Scheduled
10/31/10~11/27/10* 11/28/10~1/1/11 | 1/2/11~1/29/11* | 1/30/11~2/26/11* | Mean # | Mean %
o 10/31~ | 10/31~
Hours | Mean # | Mean %| Mean # | Mean %| Mean # | Mean % | Mean # | Mean % | 2/26/11 | 2/26/11
N= 296 100% | 294 100% | 293 100% | 288 100% | 293 100%
0 Hours 33 11% 37 13% 34 12% 31 11% 34 11%
0>5Hours | 7 2% 7 2% 6 2% 8 3% 7 2%
o0 14 5% 14 5% 21 7% 14 5% 16 5%
Lot | 38 13% | 37 13% | 36 12% | 37 13% | 37 13%
16519 16 5% 21 7% 69 24% 28 10% 33 33%
20+ 189 64% 179 61% 128 44% 171 59% 166 11%

N=Individuals with LOS 14 days or more
* At least one holiday
** Mall closed for two weeks over Christmas holiday

Hours Of Groups Attended
10/31/10~11/27/10 11/28/10~-1/1/11 | 1/2/11~1/29/11 1/30/11~2/26/11 Mean # | Mean %
10/31~ | 10/31~
0, 0, 0, 0,
Hours | Mean # | Mean %| Mean # | Mean % | Mean # | Mean % | Mean# | Mean % 2/26/11 | 2/26/11
N= 296 100% 294 100% 293 100% 288 100% 251 100%
0 Hours 28 10% 33 11% 29 10% 20 7% 24 9%
0>5 Hours 57 19% 61 21% 58 20% 55 19% 50 20%
210 1 63 21% | 58 20% | 57 20% | 58 18% | 50 20%
Lot et 23% | 67 23% | 72 25% | 49 17% | 55 22%
16>19 39 13% 51 17% 53 18% 50 17% 41 16%
20+ 42 14% 24 8% 24 8% 61 21% 32 13%
N= Individuals with LOS 14 days or more
* One holiday

** Mall closed for two weeks over Christmas holiday
Tab # 46TREATMENAIOURS REPORAfiIs includes more specific data by week duritigs period)

The Hospital is also reviewing interventions through the clinical chart audit.

CLINICAL CHART AUDIT RESULTS

Sep | Oct | Nov | Dec | Jan | Feb |Mean-|Mean-
pP* C
N 196 | 191 | 194 | 219 | 183 | 182 | 176 | 195
n 23 23 23 18 22 25 22 22
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%S 12 12 12 8 12 14 13 12
%C. #14The IRP has interventions that relate t¢ 35 91 78 83 77 84 84 75
each objective, specifying who will do what, with
what time frame, to assist the individual to meet

his/her needs as specified in the objective

N = AlIRP reviews schedulédthe review month
n = number audited

* Meanfor the prior review periodeflects onlytwo months of audits.
** Sample size 2 per un{22)

Tab # 3CLINICAL CHART AUDIT RESULTS

Analysis/Action Plans:As noted, the Hospital continues to review data navailable and is developing additional repo
by various cohorts since the above presented data looks at all individuals with a length of stay of 14 days or more,
special populationsWhat the data show however, is that about 60% of individuals i@ age scheduled for 20 or more
hours of treatment per week, and thainly about a third of thosat the hospital for 14 days or moege attending groups
as scheduled.

The clinical chart audit shows thanprovement is needed in formulating objectivasdain tying the interventions to
objectives, but training underway should continue to strengthen performance on this requirerBest.V.D.4dowever,
the data maybe affected by confusion among auditors in interpreting the instructions which were therifraddn early
April2011, for audits beginning in the next review period. In addition, there was additional training on writing focus
statements, objectives and interventions in February, 2011, supplemented by coaching and review of written IRPs
clinical formulations.

Effective September 2010, the TLCs introduced a new catalogue of groups and a new method of providing therapi
changes, which include more dosing of groups, more cognitive therapies, more social skills groups and more gomt
integration groups are designed to more closely reflect the needs of the population served by the Hospital. The grg
were rolled out to clinical administrators, and the catalogue is available on the intranet so treatment teams can sel
groupsthatbé 6§ SNJ YSSG GKS AYRAQGARdZ f Qa ySSRao

The Hospital is continuing to analyze data and expects to have additional information available during the visit.

V.D.6 provide that each treatment plan integrate
and coordinates all selected services,
supports, andreatments provided by or
through SEH for the individual in a manne
specifically responsive to the plan's
treatment andrehabilitativegoals.

Recommendations:
Same as in V.D.1 through V.D.5.

SEH Respons&ame as in V.D.1 through V.D.5.

V.E. By 24 maths from the Effective Date
hereof, SEH shall develop or revise
treatment plans, as appropriate, to provide
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that planning is outcomariven and based

The treatment team shall:

on the individual's progress, or lack therec

V.E.1 revise the objectives,ssappropriate, to
reflect the individual's changing needs;

Recommendations:

1. Continue to monitor each requirement (V.E.1 through V.E.3) using both process observation and clinical chart
tools based on an adequate sample. Present a summary of thegaggd monitoring data in the progress report,
including the following information: target population (N), population audited (n), sample size (%S), indicators/
indicators, corresponding mean compliance rates (%C) and weighted average %C. Theuldtaeshiccompanied b
analysis of low compliance with plans of correction. Supporting documents should be provided.

SEH Respons¢RP observationand clinical chart auditsontinued throughout the review periodSee Tab # 8 IRP

Observation Monitoringtools/instructions and Tab # 10 Clinical chart audit tool/instructionst KS | 2 & LIJA G |
target for both instruments is 2 per unit per montlsee Tab # 36 Audit Sample Plan.

2. Present comparative data (mean %C for each indicator in currentwepeeiod vs. last review period).
SEH ResponseSee data below.

3. LYLX SYSyid GKS FrOAatAadeqQa /!t 2F hOG26SNI T Hwamn N
SEH Responsds previously noted, consultants continue to review IRPs and provide feedback to teams. During th
review period, at leas plans per team were reviewed and feedback was provided. In addition, clinical administrato

nurse managers were provided training around developing and revising objectives as nedttiealfocus on medical
needs and relatedbjectives. Chart audits are continuing and this requirement is assessed as part of those audits.

CIrOAfAGEQAa CAYRAYIAY

CLINICAL CHART AUDIT RESULTS

Sep | Oct | Nov | Dec | Jan | Feb |Mean-|Mean-
p* C
N 196 | 191 | 194 | 219 | 183 | 182 | 176 | 195
n 23 23 23 18 22 25 22 22
%S 12 12 12 8 12 14 13 12
%C. #15 The team revised the objectives as 15 81 41 60 35 52 59 48
F LILNPLINAF GS G2 NBTE SO

N =All IRReviews scheduleth the review month
n = number audited
* Mean for theprior reviewperiod indicated reflects only two months of audits

** Sample size is two per unit

Compliance Repoit (4/18/2011)

Page49of 211



Saint Elizabeths Hospital

Department of Mental Health Government of the District of Columbia

SECTION SETTLEMENT AGREEMEASKS PROGRESS REPORT
Tab # 3CLINICAL CHART AUDIT RESULTS
IRP OBSERVATION MONITORMGIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb |Mean-{Mean-
p* C
N 122 | 140 | 158 | 208 | 186 | 188 | 212 | 167
n 19 15 12 16 22 23 22 18
%S 16 11 8 8 12 12 10 11
%C. # 7 Team bases progress reviews/revisions 53 68 88 79 95 87 86 79
recommendations on clinical observation and data
N =IRP reviews scheduled
n = number audited
* Meanfor the prior review periodeflects threemonths of audits
Tab #9 IRP OBSERVATION AUDIT RESULTS
Analysis/Action Planst KS RI (il &aK2g AYLINROSYSyld A& ySSRSR Ay NB
although the trend is improvingBased on the data, in February 2011, additionahirey was provided to staff around
developing goals, objectives and interventions, completing and presenting the present status section of the clinica
formulation and developing discharge criteria, plans and identifying discharge barriers. It is éedi¢hzd this training
will positively impact performance on this indicator.
V.E.2 monitor, at least monthly, the goals;

objectives, and interventions identified in
the plan for effectiveness in producing the
desired outcomes;

Recommendations:
1. Sameam V.E.1

SEH Respons@ame as in V.E.1

2. Continue to monitor this requirement using the Psychiatric Update Audit based on an adequate sample. Presg¢
summary of the aggregated monitoring data in the progress report, including the following informtiget
population (N), population audited (n), sample size (%S), indicatoréfslitators, corresponding mean compliance
rates (%C) and weighted average %C. The data should be accompanied by analysis of low compliance with g
correction. Suppding documents should be provided.

SEH Respons&ee data below.

3. Present comparative data (mean %C for each indicator in current review period vs. last review period).

SEH Respons&ee data below.

CrOAtAGE@Qa FAYRAY3IA
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PSYCHIATRIC REASSESSMENT REBULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C

N 280 | 273 | 271 | 266 | 266 | 246 | 280 267
n 32 | 33 | 25 | 28 | 42 | 23 24 31
%S 11 | 12 9 11 | 16 9 9 11
%C # 10 Does the psychiatric update accurately refll 100 | 100 | 100 | 100 | 100 | 100 99 100
0KS AYRAGARIZ f Q4 NBALRY
b I /Syadza +a 2F SyR 2F Y2yiKI fSaa Y2yGKQ FRYAA&EA?Z
n = number auditedarget is 2 per unit psychiatrist (Audit sample plan)
Tab # 11IPSYCHIATRIC REASSESSMENT AUDIT RESULTS
Analysis/Action PlansData showhigh performance on this @licator. The Hospital also modified the Psychiatric Updat
GKSY Al o039 Y®IHdf NOEL2 o06SGGSNI OF LJidzNB Ay F2NXYFGA2Y |
Under the revised Psychiatric Update, psychiatrists must now assess wile¢h@edication has been effective, describ
0KS LA OKAFGINRO O2yRAGAZ2Y 3ISYSNIffez LINBOARS I yI NI
AYRAQGARdzZ £ Qa ae&vyLliz2zya FyR FdzyOlAaz2yl t G ifdvidiahiLpyogrésding G
toward his treatment goals, and finally, describe the progress in a narrative fofime Hospital will continue the audits t
identify areas and or units in which additional training or coaching may be needed.

V.E.3 review the goals, objectives, and Recommendations:

interventions more frequently than monthl
if there are clinically relevant changes in tl
individual's functional status or risk factors

1. SameasinV.E.1l.
SEH Respons&ee V.EL

CIrOAfAGE@QAa CAYRAY3IAY

CIUNICAL CHART AUDIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb |Mean-|{Mean-
p* C
N 196 | 191 | 194 | 219 | 183 | 182 | 176 | 195
n 23 23 23 18 22 25 22 22
%S 12 12 12 8 12 14 13 12
%C. #16Review the goals, objectives and 100 | 80 83 100 | 50 86 86 86
interventions more frequently if there are clinical
ref SPIFyiG OKIFy3aSa Ay GKS
risk factors.
N = AllRPguein the review month
n = number audited
* The mean for therior reviewperiod indicated reflects only two months of audit data
** Sample sie target is 2 per unit per month
Tab # 3CLINICAL CHART AUDIT RESULTS
Compliance Repoit (4/18/2011) Pageslof 211
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Analysis/Action PlansThe data shovwgood performance on this requiremerand, 6 dzi F 2 NJ WI y dzI NB Q3
90% mark. The Hospital implemented its High Risk TrackingestelnRoolicy in March, 2011. Under the policy,
treatment teams are required to monitor individuals in care and notify the PID where an individual meets one of 16
categories of behavioral or medical risk indicators. Among the expectations in the pédiciesms to update the risk
factors as part of the present status section of the clinical formulagi®mell as to develop interventions to address the
risks. In addition, the Hospital is continuing tihenitoring of three or more Uls in a thirty dayepgod. The Risk Manager|
continues to notifytreatment teams and the Director of Psychiatric Services, among others, when an individual has
or moremajorunusual incidents in a thirty day period. The Director of Psychiatric Services consultsentittetment
team, reviews the charnd actions of the treatment teajrand makes recommendations in the chart concerning actio
for the team to consider.

V.E.4

provide that the review process includes ¢
assessment of progress related to dischal
and

Recommendations:

1. Continue to provide aggregated data regarding competevased training of all core members of the IRP teams
relevant to this requirement.

SEH Responsdreatment teams were provided additional training during this review periodredlalischarge planning.
The didactic training includeslone and one half houmodule on development of discharge criteria, discharge péarts
review, includingidentifying discharge barrierdn addition, the discharge related parts of the clinical fatation and IRP
are being reviewed by consultants and coaches. Data show:

Engagement and Community Integratidh(1 and %2 hours) 09/01/10 ~ 03/15/11
Discipline # Required # Attended % Attended
Clinical Administrator 12 12 100%
Nursing- Nure Manager 16 8 50%
Psychiatry 22 21 96%
Psychology 14 14 100%
Social Work 13 13 100%
Total 77 68 88%
2. Monitor this requirement using both process observation and clinical chart audit tools based on an adequate s

Present a summary of the aggrégd monitoring data, including the following information: target population (N),
population audited (n), sample size (%S), indicatorsiadizators and corresponding mean compliance rates (%C
The data should be accompanied by analysis of low compliaitheplans of correction. Supporting documents
should be provided.
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SEH Respons&ee data below.

SEH Respons&ee data below.

CIrOAfAl&€Qa CAYRAYS3

3. Present comparative data (mean %C for each indicator in current review period vs. last review period).

IRP OBSERVATION MONITORRESULTS

Sep | Oct | Nov | Dec | Jan | Feb [Mean-|Mean-
p* C
N 122 | 140 | 158 | 208 | 186 | 188 | 212 | 167
n 19 15 12 16 22 23 22 18
%S 16 11 8 8 12 12 10 11
%C. #6The review process includes an assessn 74 89 93 79 86 95 79 86
of progress toward discharge

N = All IRPs scheduled

n = number audited

* Mean for indicatedorior reviewperiod reflects only three months of audit data
Tab # 9RP OBSERVATION AUDIT RESULTS

164 CommunityHospital Training

Analysis/Action PlansThe datafor this requirement reflectimprovingperformance during the rating periodAll teams
receivedadditionaltraining inFebruary 201hround discharge planning, identification of discharge criteria and dischg
barriers In addition, a second quarterly training with community case managerdiasgital staff was held in February
2011, which among other things, reviewed with staff the new process for securing housing in the comBemityab #

The Hospital will continue the IRP observation audits to identifgseand or units in which additional training or coachi
may be needed and may identify additional actions during the upcoming review penatici&ted.

V.E.5

base progress reviews and revision Recommendations:
recommendations on clinical observations
and data colled. 1. Same as in Section V.A.1 to V.A.1.5.

SEH Respons&eeSection V.A.1to V.A.1.5.
2. SameasinV.B.1.
SEH ResponseSeeSectionV.B.1

3. Same as V.E.4.

Compliance Repoit (4/18/2011)
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SEH Respons&ee Section V.E.4

4. Monitor this requirement using both procesdservation and clinical chart audit tools based on an adequate sam
Present a summary of the aggregated monitoring data, including the following information: target population (N
population audited (n), sample size (%S), indicatorsiadizators aml corresponding mean compliance rates (%C)
The data should be accompanied by analysis of low compliance with plans of correction. Supporting documer
should be provided.

SEH Respons8ee data below.

5. Present comparative data (mean %C for each indicat current review period vs. last review period).

SEH ResponsS8ee data below.

CIrOAtAle@Qa CAYRAY3IAY

IRP OBSERVATION MONITORING AUDIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb [Mean-|Mean-

P | C
N 122 | 140 | 158 | 208 | 186 | 188 | 212 | 167
n 19 | 15 | 12 | 16 | 22 | 23 | 22 | 18
%S 6 | 11 | 8 | 8 | 12 | 12 | 10 | 11

%C. #7Team bases progress reviews and revisi{ 53 68 88 79 95 87 86 79
recommendations upon clinical observation and
data

N = AllRPsscheduledn the review month

n = number audited

* Data only reflects three months of audésults for the prior reviewperiod
Tab # 9RP OBSERVATION AUDIT RESULTS

Analysis/Action PlansThedata showthat performancein meeting this requiremenits not consistenaind needs
improvement overall The Hospital ifFebruary2011, based upon audiesults providedadditionaltraining toclinical
administratorsaroundupdating presenstatusin the clinical formulation and at the IRP conferenaed with clinical
administrators and nurse managers aroutheeloping and revising goals, objectives, artdrventions. See Section
V.A.Z&bove for training data, antlab # 1 folRPtraining materials and data. In addition, the Hospital updated the form
for the Psychiatric Update, effective January 2011. Under the new format, the psychiatrist nowepr@artbng other
things, an overall narrative of the current assessment and changes in symptoms and functional condition since the
recent update, indicates if the individual is progressing toward treatment goals, and describes the progress invena
Tab # 17, Psychiatric Update formhis is expected to impact positively the updating of the IRP.

The Hospital will continue the monthly IRP observation audits to identify areas and or units in which additional traif

Compliance Repoit (4/18/2011)
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coaching may be needed dmay identify additional actions during the upcoming review period if indicated.
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VI.

MENTAL HEALTH ASSQWSSTS

By 18 months from the Effective Date
hereof, SEH shall ensure that each indivig
shall receive, after admission to SEH, an
assessment ahe conditions responsible’
for the individual's admission. To the degr
possible given the obtainable information,
the individual's treatment team shall be
responsible, to the extent possible, for
obtaining information concerning the past
and present mdical, nursing, psychiatric,
and psychosocial factors bearing on the
individual's condition, and, when necessal
for revising assessments and treatment
plans in accordance with newly discovere!
information.

Psychiatric Assessments and Diagnoses

VI.A1

By 24 months from the Effective date
hereof, SEH shall develop and implement
policies and procedures regarding the
timeliness and content of initial psychiatric
assessments and ongoing reassessments
including a plan of care that outlines speci
strategies, with rationales, adjustments of
medication regimens, if appropriate, and
initiation of specific treatment intervention|

Recommendations:

1. Same asin VI.A.2 through V1.6.a, VI.A.6.c, VI.A.6.d, and VI.A.7.

SEH Respons&eeVI.A.2 through VI.6.4/1.A.6.c, VI.LA.6.d, and VI.A.7

2. Continue to monitor the timeliness and content of psychiatric assessments and reassessments based on adeg
samples. Present a summary of the aggregated monitoring data in the progress report, including the following
information: target population (N), population audited (n), sample size (%S), indicatosisidightors, corresponding
mean compliance rates (%C) and weighted average %C. The data should be accompanied by analysis of low
compliance with plans of correctiorSupporting documents should be provided

SEH Respons&he Hospital is completing monthly audits of the Comprehensive Initial Psychiatric Assessment (CIF

the Psychiatric UpdateSee Tab # 36 Audit Sample Plan, Tab # 15 CIPA Audit Tool/instreciwh Tab # 18 Psychiatric

Update Audit Tool/instructions.Both audit tools were reviseslightlyin January, 201as reflected in section V.Bahd in
the audit results

3. Present comparative data (mean %C for each indicator in current review periagtveview period).
SEH Respons&ee data below.

4. Implement SEH CAP of October 7, 2010 relative to the requirements in VI.A.2.

SEH Respons&he Hospital modified the forms for the CIPA and the Psychiatric Uithatéatter went live in Avatar

Compliance Repoit (4/18/2011)
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effective 10/31/11, with some revisions live April 2011, to improve the instrument even more) and the respective a
formsto track the changes to the CIPA and Psychiatric Update forms and to improve the focus on the quality of the
assessmentBoth typesof psychiatriassessments now flow bettethe Psychiatric Update nomquires more narrative

in key areas such @K S A y Rofoddsshishelr r@sponse to medication and other types of interventions, rational
for medication changesnd integratian of psychiatric and behavioral interventions, which should improve the overall
quality as well. In addition, the issue with Avatar that resulted in the thought content sections of the assessments
fully populatethe reportwas resolved.See Updatd Corrective Action PlatMarch 4, 2011¥or additional information.

CIrOAtAGEQa FAYRAYIAY

COMPREHENSIVE INITIAL PSYCHIATRIC AUDIT RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C
N 31 | 34 | 32 | 35 | 33 | 29 38 32
n 7 7 6 7 7 6 7 7
%S 23 | 21| 19 | 20| 21| 21 19 21
%C # Data field€IPA completed within 24 hours of| 100 | 100 | 100 | 100 | 100 | 100 | 100 100
admission
%C # 4 History of presenting illness 100 | 100 | 100 | 100 | 100 | 100 | 100 100
%C #6 Medical History obtained 100 | 100 | 83 | 100 | 100 | 100 91 98
%C #7 Informatioabout medication obtained 60 | 71 | 83 | 100 | 43 | 100 56 76
%C #8nformation about allergies obtained 86 | 100 | 83 | 100 | 86 | 100 90 93
%C # 9 Substance abuse assessment completed, { 100 | 86 | 100 | 100 | 100 | 100 98 98
reason provided
%C # 10 Family history includes 100 | 100 | 83 | 86 | 100 | 100 79 95
%C # 11 Social and development history included | 100 | 100 | 100 | 100 | 100 | 100 79 100
%C# 12 MSE completed 100 | 100 | 100 | * * * 100 100
%C #12WMISE section completed (physical 100 | 100 | 100 | 100 | 100 | 100 98 100
appearance)
%C #12 MSE section completed (eye contact) 100 | 100 | 100 | 100 | 100 | 100 98 100
%C #12BISE section completed (psychomotor 100 | 100 | 100 | 100 | 86 | 100 98 98
activity)
%C #12MSE section completed (attitude/behavior| 100 | 100 | 100 | 100 | 100 | 100 98 100
%C #12BISEsection completed (speech) 100 | 100 | 100 | 100 | 100 | 100 | 100 100
%C #12MSE section completed (Mood) 100 | 100 | 100 | 100 | 100 | 100 98 100
%C #12dMSE section completed (Affect) 100 | 100 | 100 | 100 | 100 | 100 | 100 100
%C #12MSE section completed (Perception) 100 | 100 | 100 | 100 | 100 | 100 88 100
%C #12MSE section completed (Thought Process 100 | 100 | 100 | 100 | 100 | 100 98 100
%C #2j MSE section completed (Thought Content| 100 | 29 | 100 | 100 | 71 | 100 95 83
%C #12MSE section completed (Sensorium) 100 | 100 | 100 | 100 | 100 | 84 100 98
%C #l MSE section completed (Orientation) 100 | 100 | 100 | 100 | 86 | 83 98 95
Compliance Repoit (4/18/2011) Pages7of 211
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%C #12m MSE section completed (Memory) 100 | 100 | 100 | 100 | 100 | 83 93 98
%C #6 Diagnosis reflects clinical presentation 100 | 100 | 100 | 100 | 100 | 100 91 100
%C #17L Y RA @A Rdzl £ Qa & G NBy 3| 86 | 100 | 100 | 100 | 100 | 100 86 98
%C # 18 Appropriate pharmacological plan preser; 100 | 100 | 100 | 100 | 100 | 100 86 100
%C # 19 Riskbenefits associated with medication 86 | 100 | 100 | 100 | 100 | 100 86 97
regimenaddressed

% C #21 Labs/consultations ordered as clinically * * * 100 | 86 | 100 * 95
indicated

%C #0 AIMS test administered 43 | 100 | 83 | 71 | 100 | 100 77 83

N = Admissions during the month

n = number auditedtarget is 20% sample per month
* No data collectedor this indicator

Tab # 16CIPA AUDIT RESULTS

PSYCHIATRIC REASSESSMENT AUDIT RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C

N 280 | 273 | 271 | 266 | 266 | 246 | 280 267
n 32 | 33| 25 | 28 | 42 | 23 24 31
%S 11 | 12 9 11 | 16 9 9 11
%C. #Data fieldPsychiatric updateanpleted every | 97 | 100 | 100 | 96 | 100 | 100 97 99
30 days

%C #3aMSE section completed (physical appearary 100 | 100 | 100 | 100 | 100 | 100 | 100 100
%C #3 MSE section completed (eye contact) 100 | 100 | 100 | 100 | 100 | 100 | 100 100

%C #BMSE section completed (p$yamotor activity)) 100 | 100 | 100 | 100 | 100 | 100 | 100 100
%C #3MSE section completed (attitude/behavior)| 100 | 100 | 100 | 100 | 100 | 100 | 100 100

%C #8MSE section completed (speech) 100 | 100 | 100 | 100 | 100 | 100 98 100
%C #BMSE section completed (Mood) 100 | 100 | 100 | 100 | 100 | 100 97 100
%C #3MSE section completed (Perception) 100 | 100 | 96 | 96 | 100 | 96 94 98
%C #8 MSE section completed (Thought Process¢ 97 | 100 | 100 | 100 | 100 | 100 96 99
%C #BMSE section completed (Thought Content)| 97 | 100 | 100 | 100 | 100 | 96 100 99
%C #3MSE section completed (Sensorium) 100 | 100 | 100 | 100 | 100 | 100 | 100 100
%C #8 MSE section completed (Orientation) 100 | 100 | 96 | 100 | 100 | 100 95 99
%C #MSE section completed (Memory) 100 | 100 | 96 | 100 | 100 | 100 96 99
%C #4 Addresses sfgpaint developments since las] * * * 100 | 100 | 100 * 100
update

% | p QELXFYyFdA2y F2N G * * * | n/a | 100 | 100 * 100
that outweigh their risks

%C # 6 Benefits and risks of restraint/seclusion * * * nfa | nfa | nla * n/a
explained

%C # Adverse reactions noted as appropriate 81 | 94 | 100| 86 | 88 | 100 88 91
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%C #8 Specifics and rationaler two or moreanti- 67 | 100 | 100 | 100 | 100 | 92 89 94
psychotics

%C #9 Risk assessment sections accurately compl{ 100 | 100 | 100 | 100 | 100 | 100 95 100
%C #1®sychiatric update reflects response to 100 | 100 | 100 | 100 | 100 | 100 99 100
treatment/progress

%C #1Diagnosis reflects current clinical data 100 | 100 | 100 | 96 | 100 | 100 98 99
%C # 12 Axes completed in dx section 100 | 100 | 96 | 100 | 100 | 100 97 99
%C# 13 Documented justification for R/O or NOS 75 | 78 | 100 | 100 | 100 | 75 82 86
diagnosis

%C# 14 Medication side effects, benefits and risks § * * * 100 | 100 | 100 * 100
explained

%C # 15 Justification for usiagti-cholinergicswvith dx | 100 | 100 | 88 | n/a | 100 | 100 84 97
of cognitive disorder

%C #6 Psych Update reflects lab levels obtained g 88 | 100 | 100 | 100 | 100 | 100 92 99
appropriate interval

% C # 17 Follow wgbnormal lab levels 97 | 100 | 100 | 100 | 96 | 100 95 99
%C #8Pharmacological plan of care reflects 97 | 100 | 100 | 96 | 100 | 100 99 99
diagnosis, MS assessment and response to treatme

%C # 19 Pharmacological plan addresses monitorir 100 | 100 | 100 | 100 | 100 | 100 90 100
FGA or SGA for adverse reactions/side effects

%C #20Rationale for use of benzodiazepsinhigh | 100 | 100 | 100 | 100 | 100 | 100 88 100
risk categories

%C # 21 Update includes integration of behavioral| 100 | 100 | 100 | 96 | 100 | 100 97 99
psychiatric interventions

%C # 22 Psychiatric update adequately analyzes rig * * * 96 | 100 | 100 * 99
and benefits of chose treatmeimterventions.

%C #2 Note by attending doctor if update completg 100 | 100 | 100 | 75 | 100 | 100 83 98
by trainee

b I / Syadza | a 2F Ssadmisfichs Y2y (KX fSaa Y2yidaKQ

n = number auditedarget is 2 per unit psycairist (Audit sample plan)
* No data collected for this indicator during the month
Tab # 1IPSYCHIATRIC REASSESSMEDNIT RESULTS

Analysis/Action PlansData showthat the CIPA and the Psychiatric Updatestinue to be completed in amely manner
and show high performance in most indicatods the CIPA auditshe following indicators show progress since the last
review period but further improvement is needén several information about current medication being obtained
improved from 56% to 76%nclusion of family history improved from 79% to 95%, social and developmental history
improved from 79% to 100%, identification of strengths improved from 86% tq 9&Xence of an appropriate
psychopharmacological plan improved fro®?8 to 100%, anadys of risk/benefits of medication improved from 86% to
97% , and AIMS test administration improved from 77% to 83%. The only area of decline includes thought conten
mental status examination, but believedthat the decline iglue to issues witlthe report function in Avatarnwhich was
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resolved andhe failure touse of language line for a nd&nglish proficient individualSimilarly, the audits show
improvement in the content of Psychiatric Updaéspecially once it went live in Avatdtirty-two of thirty-three
indicators were rated at 90% of higher.
In an effort to sustain high performance and impegerformancein those areasvhere needed, the Hospital will continy
its monthly audits of the CIPA and the Psychiatric Update. In additsopresiously mentioned, the Psychiatric Update |
0SSy NBGA&ASR (2 AYLNRGS (GKS Of AyAOl fa#FStghnid &édtar atheNdid ofF
October 2010 The revised form includes additional mandatory fields, providesrpoosmpts that focus the psychiatrist
analyzing changes since the last update in a broader range of categories and also expands the narrative for psych
address items such as progress since last updale Psychiatric Update was modified egglightly) inearly April® 2011,
to address issues that had been identified once the form was implemented in Avatar.
See als&/I.A.2 through VI.6.a, VI.A.6.c, VI.A.6.d, and VI.A.7

VI.A.2 By 24 months from the Effective Date Recommendations

hereof, SEH shall dewg an admission risk
assessment procedure, with special
precautions noted where relevant, that
includes available information on the
categories of risk (e.g., suicide, selurious
behavior, violence, elopements, sexually
predatory behavior, wanderingalis, etc.);
whether the risk is recent and its degree g
relevance to dangerousness; the reason
hospital care is needed; and any mitigatin|
factors and their relation to current risk;

1. Same as VI.A.1.

SEH Respons&eeVIA. L.
2. Contirue to monitor risk assessment as part of the comprehensive initial psychiatric assessment and the initial
psychological assessment, based on an adequate sample. Present a summary of the aggregated monitoring
including the following information: targgopulation (N), population audited (n), sample size (%S), indicators/su

indicators, corresponding mean compliance rates (%C). The data should be accompanied by analysis of low
compliance with plans of correction. Supporting documents should be pravide

SEH Respons®©ngoing. Risk Assessment is monitored through the CIPA audits and the IPA audits, consistent wit
Audit Sample planSee Tab # 36, Audit Sample plan; Tab # 15 CIPA Audit tool, indicator #18ab # 20, IPA Audit
tool/Instructions, indicators # 7a, #7b, #8a, #8b.

3. Present comparative data (mean %C for each indicator in current review period vs. last review period).

SEH Responsé&ee below data.

CIrOAtAGE@Qa FAYRAYIAY

COMPREHENSIVE INITIAL PSYCHIATRIC AUDIT RESULTS
Sep| Oct | Nov | Dec | Jan | Feb | Mean-P | Mean-C
N 31 | 34| 32 | 35 | 33 | 29 38 32
n 7 7 6 7 7 6 7 7
%S 23 | 21 | 19 | 20 | 21 | 21 19 21
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%C # 18Verethe followingspecific subsections of th 100 | 100 | 100 | * * * 100 100
risk assessment completed
a. risk of self injury 100 | 100 | 100 | 100 | 100 | 100 98 100
b. risk of completed suicide 100 | 100 | 100 | 100 | 100 | 83 98 98
c. risk of physical aggression 100 | 100 | 100 | 100 | 100 | 83 100 98
d. risk of sexual aggression 100 | 100 | 100 | 100 | 100 | 83 100 98
e. risk of elopement 100 | 100 | 100 | 100 | 100 | 83 100 98
%C # 14 Were appropriate precautions noted for e 100 | 100 | 100 | 100 | 100 | 100 95 100
type of risk identified
N =Number of admissions in the month
n = number auditedtarget is 20% sample per month
* Data not collected for this indicator duririgese months
Tab # 16CIPA AUDIT RESULTS
INITIAL PSYCHOLOGY ASSESSMENT PEER REVIEW RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C
N 31 | 34 | 32 | 35 | 33 | 29 38 32
n 7 6 2 6 6 2 5 5
%S 23 18 6 17 18 7 12 15
%C #Ad Assesgscreen)violence risk 100 | 100 | 100 | 83 | 100 | 100 | 100 97
#AM Asseséscreen)suicide risk 100 | 100 | 100 | 100 | 100 | 100 96 100
#A8 Findings violence risk 86 | 100 | 100 | 83 | 100 | 50 86 90
#A& Findings suicide risk 86 | 100 | 100 | 100 | 100 | 100 89 97
N = Number of admissins
n = number auditedarget is 20% of admissions (Audit sample plan)
Tab # 21 IPAUDIT RESULTS
Analysis/Action PlansCIPA auditsontinue toshow excellent performance on completion of risk assessments with a
mean above 90 for all sdindicators. Bnilarly the audits show high levels of performance around assessing risk in tf
with a mean in all categories abo98% However timeliness of the IPAs continues to be an issBart A is timely oly
52% of the time. With the closure of the Annaxpsychologist has been assigned to provide support to three admiss
units (1F, 1G and 1D) and students also now work to assist the two psychologists assigneddaiVit admissions unit
VI.A.3 By 12 months from the Effective Date her¢fRecommendations:
SEHIsall use the most current Diagnostic§1. Same as in VI.A.1 and VI.A.6.
Statistics Manual ("DSM") foeaching
psychiatric diagnoses; SEH Respons&eeVI.A.1 and VI.A.6
2. Continue to monitor diagnostic accuracy in psychiatric assessvaamt reassessments based on adequate sample
Present a summary of the aggregated monitoring data in the progress report, including the following informatic
target population (N), population audited (n), sample size (%S), indicatorsididators, coresponding mean
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compliance rates (%C) and weighted average %C. The data should be accompanied by analysis of low comp
plans of correction. Supporting documents should be provided.

SEH Respons&ee data below.
3. Present comparative data (medaC for each indicator in current review period vs. last review period).
SEH Respons&ee data below.

4. Provide an outline of the average number of individuals in each of the following categories (during the review f
compared with the previous perit):
a) Allindividuals in care;
b) LYRAGARdzZ fa gAGK ay2 RAIIy2araé 2y ' EA& LT
¢) Individuals receiving Axis | diagnosis listed as Deferred for 90 or more days;
d) Individuals receiving Axis | diagnosis listed as R/O for 90 or more days; and
e) Individuals receiving Axigliagnosis listed as NOS for 90 or more days.

SEH Respons&he Hospital is not yet able to provide averages for each of these categories, but continues to work
developing a report that will allow us to do so. Below is a table that provides aipdinte comparison between early ir
the review period and at the end of the review period.

Type September 23, 2010 April 5, 2011
Total individuals in care 314 276
LYRAGARdzZ & 6AGK ay 1 2
R/O for more than 90 days 4 0
NOS for mee than 90 days 34 21
Deferred diagnosis longer than 90 days 0 0

See Tab # 157 Summary Data reports relating to Diagnoses and Medications
5. Ensure timely updates of diagnoses on AVATAR.

SEH Respons&he Medical Director and/or Director of PsychiaBervices contime to monitor regularly diagnoses
through management reports, with a focus on use of NOS diagnoses, R/O diagnosis or deferred diagnoses.

COMPREHENSIVE INITIAL PSYCHIATRIC AUDIT RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C
N 31 | 34 | 32 | 35 | 33 | 29 38 32
n 7 7 6 7 7 6 7 7
%S 23 | 21| 19 | 20 | 21 | 21 19 21
%C# 15 Are all axes completed 100 | 100 | 100 | 100 | 100 | 83 93 98
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%C #16 Does the diagnosis reflect the clinical 100 | 100 | 100 | 100 | 100 | 100 91 100
presentation

N =Number of admissions

n = number adited- target is 20% sample per month
Tab # 16CIPA AUDIT RESULTS

PSYCHIATRIC REASSESSMENT AUDIT RESULTS

Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C
N 280 | 273 | 271 | 266 | 266 | 246 | 280 267
n 32 | 33| 25| 28 | 42 | 23 24 31
%S 11 | 12 9 11 | 16 9 9 11
%C #11 Diagnosflects current clinical data 100 | 100 | 100 | 96 | 100 | 100 98 99
%C #12 Are all axes completed in the diagnosis se¢ 100 | 100 | 96 | 100 | 100 | 100 97 99
%C # 13 If there is a R/O or NOS diagnosis, isther¢ 75 | 78 | 100 | 100 | 100 | 75 82 86
adequate justification

NI' / Syadza a 2F Sydudnison¥2y i KX fSaa Y2y iGKQ
n = number auditedarget is 2 per unit psychiatrist (Audit sample plan)
Tab # 11IPSYCHIATRIC REASSESSMENT AUDIT RESULTS

See also Sectiond.A.1, VI.A and VI.A.6

Analysis/Action Plans:CIPA auditlata showthe means across bottelevantindicators asvell above 90%. The Psychiai
Update audit shows good performance generally around diagnosis, but sudiggstsrther improvement is needed in
doaumenting the basis for rule/oytNOS and deferrediagnoses. However, it is clear that the Hospital continues to m
good progress on diagnosismprovement is seen in the number of individuals with a R/O diagnosis for more than 9
days, from 7 to 4; in the number with NOS diagnoses for more thara@ @rom 46 t®1) and in Axis Il deferred for mo
than 90 days (from 7 to 0)The Hospital will continue to monitor these indicators through CIPA and the Psychiatric U

VI.A.4 By 18 months from the Effective Date
hereof, SEH shall ensure thatyphiatric
assessments are consistent with SEH's
standard diagnostic protocols;

Recommendations:
1. Same am V.A3

SEH Respons&ame as aboveSee V.A.3 for related data.

Analysis/Action Plans:Same as above

VI.A.5 By 12 months from the Effective f@a

hereof, SEH shall ensure that, within 24
hours of an individual's admission to SEH,
the individual receives an initial psychiatriq
assessment, consistent with SEH's protoc

Recommendations
1. Same asin VI.A.1to VI.A.3.

SEH Respons8eeVI.A.1 to V.A.3
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2. Develop and implemented corrective actions to address the deficiencies outlined in findings above.
SEH Respons&ee VILA1 to VILA.3
Analysis/Action PlansSee VI.A.1to VI.LA.3

VI.A.6 By 12 months from the Effective Date herg

SEHshal ensure that:

VI.A.6.a Clinically supported, and current Recommendations:
assessments and diagnoses are prov|l. Same asin VI.A.1 aMl.A.3.
for each individual
SEH Respons8ame as in VI.A.and VI.A.3. See those subsections for related data.
Analysis/Action Plans:See VI.A.1 to VI.A.3
VI.A.6.b all physician trainees completing Recommendations:

psychiatric assessments are supervis
by the attending psychiatrist. In all
cases, the psychiatrist must review th
content of these assessments and wri
a note to acompany these
assessments:

1. Continue to monitor implementation of this requirement in psychiatric assessments and reassessments based
adequate samples. Present a summary of the aggregated monitoring data in the progress report,gritledin
following information: target population (N), population audited (n), sample size (%S), indicatens¢scdtors,
corresponding mean compliance rates (%C) and weighted average %C. The data should be accompanied by
low compliance with @ns of correction. Supporting documents should be provided.

SEH Respons&ee data below

2. Present comparative data (mean %C for each indicator in current review period vs. last review period).

SEH Responsé&ee data below.

CrOAtAGE@Qa FTAYRAYIAY

COMRREHENSIVE INITIAL PSYCHIATRIC AUDIT RESULTS
Sep| Oct | Nov | Dec | Jan | Feb | Mean-P | Mean-C

N 31 | 34 | 32 | 35 | 33 | 29 38 32
n 7 7 6 7 7 6 7 7
%S 23 | 21 | 19 | 20 | 21 | 21 19 21
%C# 22 Was the CIPA signed by the attending 86 | 100 | 100 | 100 | 100 | 100 | 100 98

psychiatrist?
%C #3 If the assessment was completed by the 86 | 100 | 100 | 100 | 100 | 100 | 100 98
resident, is there a note from the attending
psychiatrist?

N = Number of admissions each month
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n = number auditedtarget is 20% sample per month
Tab # 16CIPA AUDIT RESULTS
PSYEBIATRIC REASSESSMENT AUDIT RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C
N 280 | 273 | 271 | 266 | 266 | 246 | 280 267
n 32 | 33 | 25 | 28 | 42 | 23 24 31
%S 11 | 12 9 11 | 16 9 9 11
%C # 23 If completed by a resident, is there 100 | 100 | 100 | 75 | 100 | 100 83 98
documented evidence that the Psychiatric Upelatas
reviewed by the attending psychiatrist?
%C #24 Is there a note by the attending psychiatrig 97 | 100 | 96 | 89 | 98 | 100 85 97
b I' / Syadza I a 27F SsAdnisfiohs Y2Y (KX fSaa Y2y GKQ
n = number auditedarget is 2 per unit pgchiatrist (Audit sample plan)
Tab # 11PSYCHIATRIC REASSESSMENT AUDIT RESULTS
Analysis/Action PlansThedata showmuchimproved performance on this requirement overalhd a mean above 90% f
both relevant indicators The Medical Director will contireito monitor this through monthly audits of both the CIPA an
Psychiatric Updates.
VI.A.6.Cc differential diagnoses, "ruleut" Recommendations:

diagnoses, and diagnoses listed as
"NOS" ("Not Otherwise Specified") ar¢
addressed (with the recognition that
NOS diagnosis gde appropriate in
certain cases where they may not nee
to be justified after initial diagnosis);
and

1. Same asin\A3.
SEH Respons&eeVIAS.

2. Continue to provide documentation of CME training during the review period, includiteg @nd titles of courses ar,
names of instructors and their affiliation.

SEH Responsé& he folbwing Grand Rounds were held between SeptOand February 2011

Grand Rounds Presenter # of Attendees
Genetic Neuropathology in Joel Kleinman, M.D., Ph.D. Psychiatry18
Human Brain Development Associate Clinical Professor, Psychology0
And Schizophrenia The Shape Department of Psychiatry and RNO
Of Things to Come Behavioral Sciences and Resilents 10
Department of Neurology NR 1
11/03/2010 GWU School of Medicine

Integrating Behavioral Health and Andrew Kolbasovsky, PsyD, MBA Psychiatry9
Medical Care Director, Behavioral Health Psychology?
Strategic Planning and Disease | RN 1
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Management GMOs 6
Emblem Health Residents13
12/01/2010 SociaWorkers 1
Medical Students5
Psychiatryll

Meeting the Needs of Families: A

NI yR2YAT SR ¢ NA I Lisa Beth D|-xon, M.D., M.P.H. Psyghologyz
: : . Professor with Tenure Residents20
Family to Family Education : «
Program Department of Psychiatry DahQa
1/05/2011 University of Maryland Medical Students2
Psychiatry11
Psychoeducational Groups for Nina W Brown Ed.D., LPC, NCC,| Psychology
Psychiatric Inpatients FAGPA Residents17
2/2/2011 Professor and Eminent Scholar | Da hQa
Old Dominion University RN2
Counseling and Human Services| OT 2
Psychiatry 21
Psychologyl
. Gloria Reeves, M.D. Residents25
Chronic Mental lliness and . . =
. Assistant Professor, Psychiatry | Ga h @&
Metabolic Syndrome
3/2/2011 Department RN4
University of Maryland School of | Social Workers3
Medicine NR 2

Medical Students3

See Tab # 84, Grand Rounds Training Schedule

CIrOAtAGRQA FAYRAYIAY

PSYCHIATRIC REASSESSMENT AUDIT RESULTS

Sep| Oct | Nov | Dec | Jan | Feb | Mean-P | Mean-C
N 280 | 273 | 271 | 266 | 266 | 246 | 280 267
n 32 | 33| 25 | 28 | 42 | 23 24 31
%S 11 | 12 9 11 | 16 9 9 11
%C # 13 If there is a R/O or NOS diagnosis, isthey 75 | 78 | 100 | 100 | 100 | 75 82 86
adequate justification?

b I' / Syadza | a 27F Ssadmisfichs Y2y (KX fSaa Y2y(iKQ
n = number auditedarget is 2 per unit psychiatrigfudit sample plan)
Tab # 1IPSYCHIATRIC REASSESSMENT AUDIT RESULTS
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Analysis/Action PlansThe Hospitaimproved in documentingationale for deferring diagnoses or carrying a R/O or NC
diagnosisfrom 82% during the prior review period to 86% during turrent review period ThePsychiatric Updatevas
added to Avatar in Octob&010, and likely contributed to this improvement, which is expectedantinue with
refinements maddo the Update formin early April2011. Thd”sychiatric Updataow includes a specific prompt to
address deferred or R/O diagnosis. Further, the Medical Director and Director of Psychiatric Services continue to
through management reports and follow those individuals with deferred Axiddhgrterm R/O or NOS diagress While
the documentationti the Psychiatric Update continues to need some improvement, it should be noted thatves ai
31, 2011 no one had R/Ofor longer than 30 days, and only 21 individuals haveN#PS diagnosis for longer than 90 dal
downfrom 4 and 34 respectively in Mar@910. See VI.A.3 for additional information.

The Hospital will continue to monitor this through the audits and management reports. The Medical Director and [
of Psychiatric Services will continue to workhindividual psychiatrists on improving the documentationracated by
the auditresults.

VI.A.6.d

each individual's psychiatric
assessments, diagnoses, and
medications are clinically justified.

Recommendations:
1. Same asin VI.A.1 through VI.A.6.a &hé.c
SEH Respons&eeVI.A.1 through VI.A.6.a and VI6.c

Analysis/Action Plans:See VI.A.1 through VI.A.6.a and VI.6.c

VI.A.7

By 24 months from the Effective Date
hereof, SEH shall develop protocols to
ensure an ongoing and timely reassessine
of the psychiatric and biopsychosocial
causes of the individual's continued
hospitalization.

Recommendations:

1. Implement corrective actions to improve the review of clinical developments during the interval and the clinical
of data in the PsychiattriUpdate.

SEH Respons€he Hospital implemented corrective action to address the review of clinical developments and the ¢
flow of data in the Psychiatric Updat&ee Tab # 17, Psychiatric Update Forfine form which wentlive in Avatar in late
October2010 and was refined ifpril 2011,was reorganizedfom the paper versiomo improve theclinicalflow,
AYO2N1LR2NI GAy3d GKS NBO2YYSyRIGA2ya 2F 5hwQa O2yadz al
modified. A dedicatedab titteda = A G+t { ATy aé¢ (2 Ay OEMiERnSw idcBded KWithir tie dab
titled & L y G S N Yhe followirig 2nféiEnatidn prompts are includedViedication Respong&ull, Partial Response, N
Response to be selectedsychiatic condition generallfimproving, Unchanged, Worsening to be select&@ljerall
hospital course sincthe last assessmeiftequires a narrative) Does IRP support goals/objectives given current condi
(yes/no) andDescribd Y R A T y 23 IRKsuppitt&as sind dbjedti@€rtinent Las/serum leveRelevant
labs;RecentConsults; Describe Recent Consults; Clinical Rating Scale (Yes/No); Clinical Rating Scales iffdppliabbl
Status examination In addition, in the Pharmacologidal, there is a question as to whether medication changes mé
in response to use GTAT medications, restraint or seclusion or medicatioreffidets and rationale These changese
designed to improve the quality of the psychiatric report on prograsd clinical developmentsFurther, the Psychiatric

dzLRIF GS y2¢ KIFI& af ATJKGodzAZ 60aé¢ 6KAOK LINPGPARS 3IdzARIFyOS
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various sectionsAdditional lightbulbs may be added.
2. Sameasin VI.A.1.

SEHResponse Same as in VI.A.1

3. Continue to monitor this requirement using the Psychiatric Update and Medication Monitoring Audits based on
adequate sample. Present a summary of the aggregated monitoring data including the following information: t
population (N), population audited (n), sample size (%S), indicatoréfslitators, corresponding mean compliance
rates (%C). The data should be accompanied by analysis of low compliance with plans of correction. Suppor

documents should be provided.

SEH Respons&ee data below.

4. Present comparative data (mean %C for each indicator in current review period vs. last review period).

SEH Respons&ee data below.

CIrOAtAle@Qa FAYRAYIAY

PSYCHIATRIC REASSESSMENT AUDIT RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C

N 280 | 273 | 271 | 266 | 266 | 246 | 280 267
n 32 | 33| 25 | 28 | 42 | 23 24 31
%S 11 | 12 9 11 | 16 9 9 11
%C Data fields Timeliness (every 30 days) 97 | 100 | 100 | 96 | 100 | 100 97 99
%C #1 Are all sections of the Subjective Findings | 100 | 100 | 100 | 100 | 98 | 100 | 100 99
section completed and coistent with the relevant
progress notes?
2/ I p 9QELX FylLGAz2y F| * * * n/a | 100 | 100 * 100
that outweigh their risks
%C # 6 Benefits and risks of restraint & seclusion * * * n/a | nfa | nla * n/a
explained
%C # 8 Specification and rationale for two or more| 67 | 100 | 100 | 100 | 100 | 92 89 94
anti-psychotics
%C # 10 Does the psychiatric update accurately ref 100 | 100 | 100 | 100 | 100 | 100 99 100
0KS AYRAGARIZ f Q4 NBaLRY
%C #11Does the diagnosis reflect current clinical d{ 100 | 100 | 100 | 96 | 100 | 100 98 99
or was it changed or updated based upon in current
clinical data
%C # 15 If the medication regimen includes use o{ 100 | 100 | 88 | n/a | 100 | 100 84 97

Compliance Repoit (4/18/2011)

Page68of 211




Saint Elizabeths Hospital

Department of Mental Health Government of the District of Columbia

SECTION SETTLEMENT AGREEMEASKS PROGRESS REPORT
anti-cholinergics in an individual with a dx of cognitiv
disorder, is there adequate justification
%C # 16 Psych Update reflects lab levels obtained| 88 | 100 | 100 | 100 | 100 | 100 92 99
appropriate interim
%C # 17 Evidence of appropriate follow up for 97 | 100 | 100 | 96 | 100 | 100 95 99
abnormal results
%C # 18 Appropriate pharmacological plan preser; 97 | 100 | 100 | 96 | 100 | 100 99 99
%C # 19 Does the psychopharmacological plan off 100 | 100 | 100 | 100 | 100 | 100 90 100
adequately address the monitoring of FGA or SGA f
adverse reactions/side effects
C% # 20 Does the psychopharmacological plan of ¢ 100 | 100 | 100 | 100 | 100 | 100 88 100
adequately address the use of benzodiazepines in h
risk populations
b I /Syadza | a 2F Ssadmisfichs Y2y (iKX fSaa Y2ydaKQ
n = number auditedarget is 2 per nit psychiatrist (Audit sample plan)
* No data collected for this indicator for this month
Tab # 11PSYCHIATRIC REASSESSMENT AUDIT RESULTS
Analysis/Action PlansThe data show generalixcellentperformance during this review periad all indicators The
Hospital took a number of actions to address deficient findings from the prior review period. The Psychiatric Upda
revised and reorganized to provide a better clinical flow as well as to identify all key mandatorafiglttsincorporate
recoY YSYRIGA2ya YIRS 08 5 awhanewiornWsiaddédNdADatabig Qctolakzt 2010;y (i
refinements were effectivé\pril2011  Further, the auditsontinueeach month, and the Medical Director and the
Director of Psychiatric Services atale to address deficiencies on an individual basi$ work with a particular
psychiatristf needed. Psychiatrists also participated in trairangunddischarge criteria andischarge planningwvhich
provided a better framework for their assessmentalahe relationship to the development of the clinical formulation 3
IRP.
Finally it should be noted that there weteo cases identified during the review period whexefirst blush, there
appeared to bea PRN order for psychiatric medicationdaovever, upon examination those orders were only written to
permit an injection if the individual declined oral medications, and in both cases, the guardian consented to that pr
B. Psychological Assessments (these assess
may be completed by pshologists or
graduate students, in psychology under th
supervision of psychologists.)
VI.B.1 By 24 months fronthe Effective Date Recommendations:
hereof, SEH shall ensure that individuals |1. Determine the barriers to the timely completion of IPAs, both Part A and Part B and the timely completion of
referred for psychological assessment neuropsychological assessments and implement appropriate corrective gtion
receive that assessment. These assesssi¢
may include diagnostic neuropsychologicg SEH ResponseThe Department oPsychology continues to address timeliness issneaompletinglPAs. Currently, the
assessments, cognitive assessments, risk|civil admissions unit is staffed with tvoll time psychologists, and each admissions unit serving forensic admissisas
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assessments and personality/differential |assignedpsychologist. In addition, with the closure of the Annex, the Director of Psychology has assigned two
diagnosis assessments, rehabilitation and|psychologist$o assist thehree admission unitprimarily serving forensic individuatsndalso assigned number of
habilitation interventions, behavioral trainees to provide addibnal support to theadmission unithat serves civil admissios needed in completing the IPA
assessments (including functional analysijHe continues to monitor this and will make further assignments as needed.

behavior in all settings), and personality
assessments. 2. Continue to present a summary of the aggregated monitoring data in the proggpss, including the following
information: target population (N), population audited (n), sample size (%S), indicatofistdicators and
corresponding mean compliance rates (%C). The data should be accompanied by analysis of low compliance
plans d correction. Supporting documents should be provided.

SEH Respons8ee data below.

CIrOAtAle@Qa FAYRAYIAY

INITIAL PSYCHOLOGICAL ASSESSMENT PEER REVIEW RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C

N 31 | 34 | 32 | 35 | 33 | 29 38 32
n 7 6 2 6 6 2 5 5
%S 23 | 18 6 17 | 18 7 12 15
%C # 1 (Part A) Is Part A completed wibhitays of 43 | 33 | 100 | 67 | 67 0 50 52
admission?

%C # 1 (Part B) If Part B completed wiftirdays of 14 | 50 | 50 | 83 | 33 | 50 64 45
admission?

N = Number of admissions
n = number auditedargetis 20% sample (Audit sample plan)
Tab # 21, IPAUDIT RESULTS

RISK ASSESSMENT PEER REVIEW RESULTS
Sep| Oct | Nov | Dec | Jan | Feb | Mean-P | Mean-C
N 3 3 4 2 3 7 3.3 3.7
n 1 1 2 1 1 4 1.2 1.8
%S 33 | 67 | 50 | 50 | 33 | 57 35 50
%C # 1 Completed within 30 days of iptef referral] 0 0 50 0 0 25 40 18

N= Number of risk assessment referrals in month
n = number auditedarget is 1 per psychologist (Audit sample plan)
Tab # 3(PSYCHOLOGICAL AND RISK ASSESSMENT AUDIT RESULTS

PSYCHOLOGICAL EVALUATION PEER REVIEW RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C
N 9 13 | 10 9 5 11 33 57
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n 3 5 | na]| 11 | 40 | 18 24 23

%S 33 | 38 |nfa| 11 | 40 | 18 24 23
%C # 1 Completed within 30 days of receipt of refg 0 60 * 100 | 100 | 50 100 54

N= Number of referrals in the month
n = number auted-target is 1 per psychologist (Audit sample plan)
Tab # 3(PSYCHOLOGICAL AND RISK ASSESSMENT AUDIT RESULTS

NEUROPSYCHOLOGISBDITRESULTS

Sep | Oct | Nov | Dec | Jan | Feb |Mean-(Mean-
P C
N 4 8 2 1 4 6 7 4.2
n 2 2 2 1 2 1 2 1.7
%S 50 25 | 100 | 100 | 50 17 29 40
%C # 1 Completed within 45 days of receipt of refg 0 50 | 100 | 100 | 100 | 100 | 33 70

N= Number of referrals in month
n = number auditedarget is 1 per psychologist (Audit sample plan)
Tab # 3CPSYCHOLOGICAL AND RISK ASSESSMENT AUDIT RESULTS

Analysis/Action Plans: The Hospital is providing the full range of psychological evaluations and the quality remains
See VI.B generally for additional data reflecting other indicators from audits. Some modifications to the audit to@s|
Risk Assessmeand the Psychological Evaluations peer review ta@ee introduced in OctobeR010, as a result of the
audit experienceand were revised again in March 2013ee Tab # 20 IPA Audibol, Tab # 22 Neuropsychological,
Psychological Evaluation, and Rislssessment Audit or Peer Review Tools.

The primary issues in meeting this requirement is not quality, buiratee timely completion of théPAsyisk assessmen
evaluations and psychological evaluatigneuropsychology has made significant improveinia timely completion of
assessmentsyand in ensuring that completed evaluations remain in the medical record. The Hospital has underta
several steps to address these issuEgst,to address the latter issudeginning in late January 2011, thespital began
phasing in th&=ILENER sysem by which all nowelectronicrecords ardorwarded to Medical Records for scanning intg
the medical record; as scanned records, the evaluationdbwidiccessible through a link and widit be able to be
removed.

There are multiple strategies around improving the timeliness of psychological evaluaiiftisthe closure of the Anne
GKS 5ANBOG2NI 2F taeoOKz2t238 Kra aaAadySR (g2 LlAeOK2ft
trainees provide additional support to the civil admission unit as needed in completing the IPAs. He continues to n
this and will make further assignments as needed. Unfortunately, there have not been sufficient resources availal
the psyhology positions previously identified, although the closure of the Annex has freed up one unit based psyc

VI.B.2 By 24 months from the Effective Date

hereof, all psychological assessments, sh
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VI.B.2.a

expressly state the purpose(syfahich
they are performed,;

Recommendations:

1. Change the audit form for neuropsychological assessments to include an audit of the referral question/purposg
assessments.

SEH Respons€ompleted as of November 2010.

2. Continue to present a summary the aggregated monitoring data in the progress report, including the following
information: target population (N), population audited (n), sample size (%S), indicatofistdicators and
corresponding mean compliance rates (%C). The data should be paxcieah by analysis of low compliance with
plans of correction. Supporting documents should be provided.

SEH ResponsS8ee data below.

CIrOAtAGEQa FAYRAYIAY

RISK ASSESSMENT PEER REVIEW RESULTS
Sep | Oct | Nov | Dec | Jan | Feb |Mean-|{Mean-
P C
N 3 3 4 2 3 7 3.3 | 3.7
n 1 1 2 1 1 4 12 | 1.8
%S 33 67 50 50 33 57 35 50
%C # 3a. Referral question is clearly stated 100 | 100 | 100 | 100 | 100 | 100 | 86 100

N= Number of risk assessment referrals in month
n = number auditedarget is 1 per psychologist (Audit sample plan)
Tab #30PSYCHOLOGICAL AND RISK ASSESSMENT AUDIT RESULTS

PSYCHOLOGICAL EVALUATION PEER REVIEW RESULTS

Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C
N 9 13 | 10 9 5 11 33 57
n 3 5 | na| 11 | 40 | 18 24 23
%S 33| 38 |nfa| 11 | 40 | 18 24 23
%C Ba Referral question, purposd evaluation and | 100 | 100 | * 0 | 100 | 100 63 92
what information is to be provided is clearly stated?

N= Number of referrals during the month

n = number auditedarget is 1 per psychologist who completes them (Audit sample plan)
* No data collected for thimdicator during this month

Tab # 3CPSYCHOLOGICAL AND RISK ASSESSMENT AUDIT RESULTS

Analysis/Action Plans Audits will continue and psychology will monitor data and trends. Psychologists are being
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reminded of the standards for completion of the evaliasis. No other actions required.

VI.B.2.b be based on current, and accurate dgRecommendations:
1. Maintain current level of practice.

SEH Responséevel of practice maintained.

2. Continue to present a summary of the aggregated monitoring data iptbgress report, including the following
information: target population (N), population audited (n), sample size (%S), indicatofistdicators and
corresponding mean compliance rates (%C). The data should be accompanied by analysis of low contpliance
plans of correction. Supporting documents should be provided.

SEH Respons&ee data below.

CIrOAtAle@Qa FAYRAYIAY

RISK ASSESSMENT PEER REVIEW RESULTS

Sp | Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C

N 3 3 4 2 3 7 3.3 3.7
n 1 1 2 1 1 4 1.2 1.8
%S 33 | 67 | 50 | 50 | 33 | 57 35 50
%C # 6a Lists psychological tests, specific risk 100 | 100 | 50 | 100 | 100 | 100 86 91
assessment tools, interview and duration and collate
interviews?
%C # 6b Lists records reviewed? 100 | 100 | 50 | 100 | 100 | 100 | 100 91

# 6¢ Uses muftle sources of information from | 100 | 100 | * 100 | 100 | * 100 100
each area that is being assessed

N= Number of risk assessment referrals in month

n = number auditedarget is 1 per psychologist (Audit sample plan)

* No data collected for this indicator dugrthis month

Tab # 3(PSYCHOLOGICAL AND RISK ASSESSMENT AUDIT RESULTS

PSYCHOLOGICAL EVALUATION PEER REVIEW RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C

N 9 13 | 10 9 5 11 33 57
n 3 5 | na| 11 | 40 | 18 24 23
%S 33 |3 |na| 11 | 40 | 18 24 23

%C #6a Lists inteews, record reviews, structured | 100 | 100 * 100 | 100 | 100 100 100
clinical inventories, observational methods and tests
administered?
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*

%C # 6b Tests chosen are appropriate to referral | 100 | 100 50 | 100 63 85
guestion and patient characteristics
N= Numbeof referrals in month

n = number auditedarget is 1 per psychologist (Audit sample plan)
* No data collected for this indicator during this month

Tab # 3(PSYCHOLOGICAL AND RISK ASSESSMENT AUDIT RESULTS

Analysis/Action PlansData show high or improng practice.Audits will continue and psychology will monitor data an
trends. Psychologists are being reminded of the standards for completion of the evaluations. No other actions rec

VI.B.2.c provide current assessment of risk fol

harm factors if requested;

Recommendations:
1. Maintain current level of practice.

SEH Responsé&evel of practice maintained.

2. Continue to present a summary of the aggregated monitoring data in the progress report, including the followi

information: target populatin (N), population audited (n), sample size (%S), indicatorsfalibators and
corresponding mean compliance rates (%C). The data should be accompanied by analysis of low compliance
plans of correction. Supporting documents should be provided.

SEHResponse See data below.

Facility findings:

RISK ASSESSMENT PEER REVIEW RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C
N 3 3 4 2 3 7 3.3 3.7
n 1 1 2 1 1 4 1.2 1.8
%S 33 | 67 | 50 | 50 | 33 | 57 35 50
% C # 13 a Summary/discussion that integrates all{ 100 | 100 | 100 | 100 | 100 | 100 | 100 100
data gathered into a clear clinical picture is present
%C #13 b Referral question is answered 100 | 100 | 100 | 100 | 100 | 100 | 100 100
12/ I mMoO / 2y Of dza A2y a| 100 | 100 | 100 | 100 | 100 | 100 | 100 100
are stated?
%C # 13 d Conclusions and risk management (incly 100 | 100 | 100 | 100 | 0 | 100 | 100 90
and treatment) recommendations flow naturally from
the risk factors identified in the report
%C #13e Clinician distinguishes between strategil 100 | 100 | 100 | 100 | 100 | 100 67 100
for addressing stble and acute risk factors?
N= Number of risk assessment referrals in month
n = number auditedarget is 1 per psychologist (Audit sample plan)
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Tab # 3(PSYCHOLOGICAL AND RISK ASSESSMENT AUDIT RESULTS

Analysis/Action Plans Audits will continue and psychology will monitor data and trends. Psychologists are being
reminded of the standards for completion of the evaluations. No other actions required.

VI.B.2.d include determinations specifically
addressing the purpose(sj the
assessment, and

Recommendations:
1. Identify barriers to providers directly addressing the referral question in focused psychological assessments ar
institute a corrective action plan.

SEH Respons&he Hospital is monitoring this through audits angrovement is noted, particularly in regard to
psychological evaluations. The Director of Psychology is providing feedback as needed and is reminding staff dur
departmental meetings.

2. ldentify barriers to IPA providers recommending specific gromgsiastitute a corrective action plan.

SEH Respons&uidelines for the IPA have been revised, effective October 1, 200staff are now expected to
recommend specific groups as part of completion of the IHAis is tracked through the IPA audjigst B. Tab #20 IPA
audit instructions Results from the IPA audits, Part B suggest improvement has been Begldab # 21 IPA Audit
Results

3. Continue to present a summary of the aggregated monitoring data in the progress report, including thenfipllowi
information: target population (N), population audited (n), sample size (%S), indicatosisidicators and
corresponding mean compliance rates (%C). The data should be accompanied by analysis of low compliance
plans of correction. Supporting daments should be provided.

SEH Respons&ee data below.

CIrOAtAGe@Qa FAYRAY3IA

RISK ASSESSMENT PEER REVIEW RESULTS
Sep| Oct | Nov | Dec | Jan | Feb | Mean-P | Mean-C

N 3 3 4 2 3 7 3.3 3.7
n 1 1 2 1 1 4 1.2 1.8
%S 33 | 67 | 50 | 50 | 33 | 57 35 50
%C #4a First sentengeovides any bottom line 100 | 100 | 100 | 100 | 100 | 100 67 100
recommendations

%C #4b Paragraph summarizes conclusions and | 100 | 100 | 100 | 100 | 100 | 100 50 100
recommendations sections
% C #13b Referral question is answered 100 | 100 | 100 | 100 | 100 | 100 | 100 100
N= Number of risk assessment referrals in month
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n = number auditedarget is 1 per psychologist (Audit sample plan)
Tab # 3(PSYCHOLOGICAL AND RISK ASSESSMENT AUDIT RESULTS

PSYCHOLOGICAL EVALUATION PEER REVIEW RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C

N 9 13 | 10 9 5 11 33 57

n 3 5 | na| 11 | 40 | 18 24 23
%S 33 | 38 |na| 11 | 40 | 18 24 23
%C #4a First sentence provides any bottom line 33 | 100 | * 0 | 100 | 50 0 69
recommendations

%C #4b Paragraph summarizes conclusions and | 67 | 100 | * 0 | 100 | 50 0 77
recommendations sections

N= Number of referrals in month

n = number auditedarget is 1 per psychologist (Audit sample plan)

* No data collected for this indicator during this month

Tab # 3(PSYCHOLOGICAL AND RISK ASSESSMENT AUDIT RESULTS

Analysis/Action Plans:Auditswill continue and psychology will monitor data and trends. Psychologists are being
reminded of the standards for completion of the evaluations. No other actions required.

VI.B.2.e include a summary of the empirical
basis for all conclusions, where
possble.

Recommendations:

1. Maintain current level of practice.

SEH Responséevel of practice maintained

2. Continue to present a summary of the aggregated monitoring data in the progress report, including the followir,
information: target population (N),gpulation audited (n), sample size (%S), indicatorsisdlcators and
corresponding mean compliance rates (%C). The data should be accompanied by analysis of low compliance
plans of correction. Supporting documents should be provided.

SEH ResponsSeeVI.B.2.b

Analysis/Action Plans:Audits will continue and psychology will monitor data and trends. Psychologists are being

reminded of the standards for completion of the evaluations and the Chief Psychologist will also work with staff ing
the appropriate tests and instruments. No other actions required.

VI.B.3 By 24 months from the Effective Date
hereof, previously completedsychological
assessments of individuals currently at SE

shall be reviewed by qualified clinicians alr

Recommendation:
1. None needed.

SEH Respons@&one needed.

Compliance Repoit (4/18/2011)

Page76of 211



Saint Elizabeths Hospital

Department of Mental Health Government of the District of Columbia

SECTION

SETTLEMENT AGREEMEASKS

PROGRESS REPORT

if indicated, referred for additional
psychological assessment.

VI.B.4 By 24 months from the Effective Date Recommendations:
hereof, appropriate psychological
assessments shall be provided, whenevelNone needed.
clinically determied by the team.
SEH Respons@&one needed.
VI.B.5 By 24 months from the Effective Date Recommendations:

hereof, when an assessment is completec
SEH shall ensure that treating mental hea
clinicians communicate and interpret
psychologialassessmentesults to the
treatment teams, along with the
implications of those results for diagnosis
and treatment.

1. Determine barriers to completing the acknowledgement sheet and institute corrective action plan.

SEH Responsdhiscontinues to be an issue for the Hospital. Treatment team members seem reluctant to sign the
acknowledgment before reading the results, even though it is clear it is just a receipt acknowledgrherfospital is
considering eliminating this form, akd increased participation of psychologists in the IRRaprovingcommunication,
and as psychological evaluations will now be scanned into the record through FlaBN EiUstheir availability to teams
will be ensured.

2. Develop a method for auditindpese sheets for completeness.
SEH Respons&ee response to Recommendation # 1.

3. Present a summary of the aggregated monitoring data in the progress report, including the following informatic
target population (N), population audited (n), sampleeg[%S), indicators/suimdicators and corresponding mean
compliance rates (%C). The data should be accompanied by analysis of low compliance with plans of correcti

Supporting documents should be provided.
SEH Responsé&ee data below.

Cl OA indirge Qa ¥

RISK ASSESSMENT PEER REVIEW RESULTS
Sep| Oct | Nov | Dec | Jan | Feb | Mean-P | Mean-C
N 3 3 4 2 3 7 3.3 3.7
n 1 1 2 1 1 4 1.2 1.8
%S 33 | 67 | 50 | 50 | 33 | 57 35 50
%C # 16a Acknowledgement of receipt of report an| 100 | 50 | 50 | 100 | 100 | 75 80 73
recommendations is attached as last pagehef
evaluation
N= Number of risk assessment referrals in month
n = number auditedarget is 1 per psychologist (Audit sample plan)
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Tab # 3(PSYCHOLOGICAL AND RISK ASSESSMENT AUDIT RESULTS
PSYCHOLOGICAL EVALUATION PEER RESIWW R
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C
N 9 13 | 10 9 5 11 33 57
n 3 5 | na| 11 | 40 | 18 24 23
%S 33 | 38 |na| 11 | 40 | 18 24 23
%C #14aAcknowledgement of receipt of reportand | 67 | 100 | * 0 | 100 | 100 33 85
recommendations iattached to the last page of
evaluation and fllled out.
N= Number of referrals in month
n = number auditedarget is 1 per psychologist (Audit sample plan)
* No data collected for this indicator during this month
Tab # 3(PSYCHOLOGICAL AND RISK ASSESSMENT AUDIT RESULTS
Analysis/ActionPlans: Upon completion of each psychological assessment, the psycholsgially meetsith the clinica
administrator to review the results, and the clinical administrator should be signing the acknowledgement of receip
report and recommendatios. In addition, each treatment team is supported by a psychologist who is available on &
ongoing basis to provide further guidance to teams about the results of various assessRgyithologists attended ove
77% of IRP conferencesg€é Tab # 9 IRP @&rvation resultsand were available to meet with teams about evaluation
results. It should be noted that the 77%ttendance rate reflects that during the review period, two psychologists wer
on maternity leave.
VIC Rehabilitation Assessments

VI.C.1

When requested by the treatment team
leader, or otherwise requested by the
treatmentteam, SEH shall perform a
rehabilitation assessment, consistent with
the requirements of this Settlement
Agreement. Any decision not to require a
rehabilitation asessment shall be
documented in the individual's record and
contain a brief description of the reason(s]
for the decision.

Recommendations:

1. Continue with present corrective action plan.

SEH Respons&€orrective action plan implemented.

2. Continudo present a summary of the aggregated monitoring data for the RSA in the progress report, including t
following information: target population (N), population audited (n), sample size (%S), indicatenstscditors and
corresponding mean compliance eat (%C). The data should be accompanied by analysis of low compliance with p
correction. Supporting documents should be provided.

SEH Respons8ee data below

CrOAtAGe@Qa FAYRAYIAY
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REHABILITATION ASSESSMENT AUDIT RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C
N 31 | 34 | 32 | 35 | 33 | 29 38 32
3 14 | 14 | 14 | 14 | 14 | 14 14 14
%S 45 | 41 | 44 | 40 | 42 | 48 36 43
%C # Completed within 5 days of admission 93 | 93 | 100 | 100 | 100 | 86 84 95
%C # 2 Level of functioninfpisure 93 | 93 | 100 | 100 | 100 | 100 | 100 98
%C # 3 Levef functioning- perceptual 93 | 100 | 100 | 100 | 100 | 100 | 100 99
%C # 4 Level of functioniggognitive 93 | 100 | 100 | 100 | 100 | 100 100 99
%C # 5 Level of functioningsychosocial 79 | 100 | 100 | 100 | 100 | 100 | 100 96
%C # 6 Level of functioniggnotor skills 100 | 100 | 100 | 100 | 100 | 100 | 100 100
%C # 7 Level of functioningehavior 86 | 100 | 100 | 100 | 100 | 100 98 98

N= Number of admissions
n = number auditedarget is 20% of admissions (Audit sample plan)
Tab # 29REHABILITATION SERVIEESESSMEMUDIT RESULTS

Analysi¢Action Plans: Staffwereredeployed to ensure timely completion of the initial rehabilitation assessraadtdata
show a high level of performancélrainingvasheld with rehabilitation services staff on new guidelirmesl the quality
and consistency dhe assessments improved\udits also showtrongperformance in alindicators Audits will continue
and ifatrend appeas(i.e. specific staff struggle with portions of the Assessment), additional support will be provide
also Corrective Aain Plan.

VI.C.2 By 24 months from the Effective Date
hereof, all rehabilitation assessments shal

VI.C.2.a be accurate as to the individual's
functional abilities; Recommendation:
1. Maintain current level of practice.
SEH Responskevel of practicenaintained See data in VI.C.1.
VI.C.2.b identify the individual's life skills prior

to, and over the course of, the mental|Recommendation:
illness or disorder;
Maintain current level of practice.

SEH Responskevel of practice maintainedSee dat below

CrOAtAGe@Qa FAYRAYIAY
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REHABILITATION ASSESSMENT AUDIT RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C

N 31| 34 | 32 | 35 | 33 | 29 38 32

3 14 | 14 | 14 | 14 | 14 | 14 14 14
%S 45 | 41 | 44 | 40 | 42 | 48 36 43
12/ I & 2 SNBE GKS AYyRA@| 93 | 100| 100 | 100 | 100 | 100 | 98 99
prior to and over the course of mental illness/disorde

identified?

N= Number of admissions
n = number auditedarget is 20% of admissions (Audit sample plan)
Tab # 29REHABILITATION SERVIEESESSMEMUDIT RESULTS

Analysis/Action Plans: Thedata showexcellent performance Audits will continue. No further actions required.

VI.C.2.c identify the individual's observed and, |Recommend#on:

separately, expressed interests, 1. Maintain current level of practice
activities, and functional strengths anc
weaknesses; and SEH Respons®ractice level maintained.

CIrOAtAle@Qa FAYRAYIAY

REHABILITATION ASSESSMENT AUDIT RESULTS
Sep| Oct | Nov | Dec | Jan | Feb | Mean-P | Mean-C

N 31 | 34 | 32 | 35| 33 | 29 38 32
3 14 | 14 | 14 | 14 | 14 | 14 14 14
%S 45 | 41 | 44 | 40 | 42 | 48 36 43
2/ Il mn 52Sa GKS aasSa| 79| 93 |100| 93 | 100 | 100 96 94

selfreported interests and activities?
N= Number of admissions

n = number auditedarget is 20% of admissions (Audit sample plan)
Tab # 25REHABILITATIORRBVICESSSESSMENRUDIT RESULTS

See also VI.C.2.a.

Analysis/Action Plans: Thedata continueto showexcellentperformance Audits will continue. No further actions
required.

VI.C.2.d provide specific strategies to engage {Recommendations:
individual in appropate activities that |Continue to present a summary of the aggregated monitoring data for the RSA in the progress report, including thg
he or she views as personally following information: target population (Npopulation audited (n), sample size (%S), indicatorsisdicators and
meaningful and productive. corresponding mean compliance rates (%C). The data should be accompanied by analysis of low compliance wit
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correction. Supporting documents should be provided.
SEH Respoas See data below.
CrOAtAleQa FAYRAYIAY
REHABILITATION ASSESSMENT AUDIT RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C
N 31 | 34 | 32 | 35 | 33 | 29 38 32
n 14 | 14 | 14 | 14 | 14 | 14 14 14
%S 45 | 41 | 44 | 40 | 42 | 48 36 43
%C # 11 Were specific rehabilitative strategies 100 | 100 | 100 | 100 | 100 | 93 95 99
identified to engage the individual in appropriate
activities that are viewed as personally meaningful g
productive?
N=Number of admissions
n = number auditedarget is 20% of admissions(Audit sample plan)
Tab # 29REHABILATION SERVICESSESSMEMUDIT RESULTS
Analysis/Action PlansThedata continueto showexcellent performance Audits will continue. No further actions
required
VI.C.3 By 24 months from the Effective Date Recommendation:
hereof, rehabilitation assessments alf 1. None needed.

individuals currently residing at SE#ho
were admitted there before the Effective
Date hereof shall be reviewed by qualified
clinicians and, if indicated, referred for an
updated rehabilitation assessment.

VI.D

By 18 moths from the Effective Date
hereof, SEH shall ensure that each indivig
has a social history evaluation that is
consistent with generally accepted
professional standards of care. This inclug
identifying factual inconsistencies among
sources, resolvingr attempting to resolve
inconsistencies, explaining the rationale fq
the resolution offered, and reliably
informing the individual's treatment team

about the individual's relevant social facto

Recommendations:
1. Continue with current corrective actigslan.

SEH Respons& he orrective action plarsubmitted in October 201@as implementedy social work, but based upon t
audit resultsit wasmodified when audits suggested additional strategies were nee@ak CAP datedlarch3.2011.

Audit resuts over the six months raised a number of issues that social work leadership is addressing. First, they re
audit results for inter rater reliability issues, and determined that instructions for the initial assessment and update
and audit toolswvere in need of modificationSee Tab # 31 Social Work Initial Assessment Form Instructions (prior a
updated version), # 34 Social Work Update Form Instructions (prior and updated versions), Tab # 32 SWIA audit t

Compliance Repoit (4/18/2011)

Page8lof 211



Saint Elizabeths Hospital

Department of Mental Health Government of the District of Columbia

SECTION SETTLEMENT AGREEMEASKS

PROGRESS REPORT

(prior and updated versions), and35 Social Work Update Audit Tool (prior and updated versiorig)addition, all socia
work staff participated in training on completion of an initial assessment, led by supervisors and supported by the
consultants. This was followed by social work ditdaal administrators jointly working oaclinical formulation around
discharge planning and discharge criteria and the relationséipreen this part of the clinical formulation aride social
work updates. This training was in additiontie trainingthe social workers attened with their entire teams around
discharge planning and described in V.A.3.

Social worker attendance at IRPs is improved, althougltosistentlyat expected levels.
While audit results are shared with individual workersgy will also be presented at the monthly social worker meetin

The Hospital currently hame social work vacanglthough with the closing of the Annex, all units have one dedicats
social worker, except for the civil admissions unit which hassemal workers.

NBEOGA2ya F2NJ GKS {2L! GKIG GKS &
ARSYUATASRDE

SEH Respons€ompleted. This was also discussed in the training on completidre@\VIAn whichall social workers

participated

3. Continue to present a summary of the aggregated monitoring data for all indicators on the SWIA in the progreg
report, including the following information: target population (N), population audited @)e size (%S),
indicators/subindicators and corresponding mean compliance rates (%C). The data should be accompanied b
analysis of low compliance with plans of correction. Supporting documents should be provided.

SEH Respons&ee data below.

Faci A8 Q4 FTAYRAy3ayY

SOCIAL WORK INITIAL ASSESSMENT AUDIT RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C

N 31 | 34 | 32 | 35 | 33 | 29 38 32
n 6 7 7 7 7 6 8 7
%S 19 | 21| 22 | 20 | 21 | 21 20 21
%C # Completed within 5 days of admission 83 | 57 | 86 | 86 | 71 | 83 60 78
%C # Discrepancies in social history and effortsto| nfa | 0 0 0 | 100 | n/a 50 20
resolve them

%C # 3 Explanation for conclusion about discrepar] nfa | 0 0 0 | 100 | n/a 50 20
%C # 4 Treatment goals and discharge plansrefle{ 67 | 57 | 57 | 71 | 86 | 83 80 70
strengths and limitations
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(2 / | p !'adaasSaavySyid AyO| 83| 43|57 | 71| 71| 83 76 68
goals and whether they are realistic/achievable.

%C # 6 Social work interventions are specificand | 67 | 43 | 71 | 86 | 43 | 67 78 63
individualized, reflect frequency and are related to

treatment goals and discharge planning

N= Number of admissions
n = number auditedarget is 20% of admissions(Audit sample plan)
Tab # 3350CIAL WORK AUDIT RESULTS

SOCIAL WORK UPDATE ASSESSMENT AUDIT RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C

N 280 | 267 | 271 | 265 | 266 | 246 | 280 266
n 13 | 11 | 13 | 11 | 11 | 14 10 12
%S 5 4 5 4 4 6 4 5
%C # 1 Progress note(s) indicate contact with famil] 85 | 64 | 82 | 70 | 100 | 64 82 77
significant others, and their support towards
AYRAQOGARdzZ £ Qa LINPINBaa |
%C # 2 Documentation of intervention is descriptivg 77 | 91 | 77 | 91 | 64 | 50 88 74
2/ | o LYRADARdzZ £ Qa SE| 92|82 | 92| 8| 91| 86 98 88
perception of progress related to treatment and
RAAOKINAS 321 fa O0AYy AYR
%C # 4 Description of progress toward discharge 69 | 45 | 69 | 82 | 55 | 79 87 67
12/ Il p 5S&ONRLIIAZY 27 91 | 67 | 62 | 91 | 80 | 93 86 81
discharge planning and contact with individual
%C #6 Status of discharge barriers 62 | 91 | 86 | 82 | 91 | 71 87 79
%C # 7 Assessment of services needed for dischal 54 | 45 | 62 | 36 | 55 | 79 65 56
planning
%C Timely completions 100 | 100 | 100 | 100 | 100 | 100 | 100 100

N= Census at end of month less admissions
n = number auditedarget is 1 per social worker (Audit samplamp)
Tab # 3350CIAL WORK AUDIT RESULTS

See Als&hapterVIl. For specific indicators around d/c planning

Analysis/Action PlansThe social work initial assessment audits show a decline in performance in many key indicat
including identifying and solving discrepancies in social history, identification of treatment goals and discharge pla
NEFTtSOG GKS AYRAQGARIZ t Qa aiGNBy3adKa yR fAYAGF GA2Y do)
goals and discharge planginimprovement was noted in timeliness of social work initial assessmémigddition, the

social work update audit also shows in most indicators a decline in perform#mscroted, social work leadership has
worked aggressively to address these issuleirst, with line workers, supervisors reviewed the social work guidelines
should assist workers in completing the formslatetermined significant changdo those guidelines/instructions were
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needed; these were made and effective April 1, 20Becond, the audit tools were reviewed and the two auditors
reviewed several of theasne cases to determine if inteater reliability issues existed; based upon that review, a decig
was made to revise the audit tools and create instructions tiedter relate to the instructions used by the social worke
in completing the forms. Third, social work stafipported by the consultantseviewed and completed a social work
initial assessment. Fourth, social workers attended two trainings focused orrtiesraround discharge, and how their
assessments and updates link to discharge planning in the IRP. One training was with the entire treatment team ¢
(and involved working on a case) and the second was with clinical administrators and focubkecttmical formulation
development. Thus, social work hagew instructions for the social work initial assessment and update##s 31 and
34), new audit tools and instructiorn($ab ##s 32 and 35 nd written examples that social workers and clinical
administrators are able to use in developing discharge criteria, plans and identifying b&dersab # 1 IRP Training
documents
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VII.

DISCHARGE PLANNINGACOMMUNITY INTEGRAN

Taking into account the limitations of cour
imposed confinement andyblic safety, SE|
in coordination and conjunction with the
District of Columbia Department of Mental
| SFHfGK 6a5al ¢é0 akKl f
discharge of individuals to the most
integrated, appropriate setting consistent
with each person's needs and which they
can be reasonably accommodated, taking
into account the resources available to the
District and the needs of others with ment
disabilities.

VIILA

By 12 months from the Effective Date
hereof, SEH, in conjunction and coordinat
with DMH, $all identify at admission and
consider in treatment planning the particul
factors for each individual bearing on
discharge, including:

Recommendations:

1. The hospital should continue to monitor the IRP process utilizing existing quality assurance énododaidnd identify
staff in need of coaching.

SEH ResponséRP process monitoring continueSee Tab # RP OBSERVATION AUDIT RESULTS

2. The hospital should continue to focus training on identifying factors at point of admission that bear on géschar
planning.

SEH Responsdhe Hospital provides an IRP overview that includes discussion around discharge planning as part
employee orientation and recently also began training newly hired individuals on each module of the IRP training ¢
quarterly basis. The Hospital determined that the intensive training included in the IRP modules would make mor
to new staff after several months at the Hospital rather than including all the training in the new employee orientati
Data may be avkible on the quarterly trainings during the DOJ visit.

In addition, the Hospitah February2011provided a two hour training to all members of the treatment team around
discharge planning. Taking an actual c#seteams developed discharge criteridentified dischargebarriersand
revieweddischarge plans as part of the traininign addition, social workers and clinical administrataseived an
additional session when they jointly reviewed the clinical formulation around discharge plannireil as Wwow the social
work update complements that document.

Engagement and Community Integratidh(1 and ¥ hours) 09/01/10 ~ 03/15/11
Discipline # Required # Attended % Attended
Clinical Administrator 12 12 100%
Nursing- Nurse Manager 16 8 50%
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Psychiatry 22 21 96%
Psychology 14 14 100%
Social Work 12 12 100%
Total 76 67 88%
. . 9/01/2010 ~
Discharge PlanningIRP Module 1V 3/15/2011
o % Competent*/
Discipline& Number of #. # Attended # Competent | % Attended | % of Attendees
Hours Required
Competent**
Clinical Administrato¢15) 12 12 12 100% 100%/100%
Nurse Manage(15) 16 16 16 100% 100%/100%
Psychiatry(15) 21 21 21 100% 100%/100%
Psychology15) 14 14 14 100% 100%/100%
Social WorkK15) 12 12 12 100% 100%/100%
Total 75 75 75 100% 100%/100%

* Percentage of those who passed competency exam out of the total number of employees required for tt
See Tab #1 for IRP Training Data andterials

CIrOAtAle@Qa FAYRAYIAY

SOCIAL WORK INITIAL ASSESSMENT AUDIT RESULTS
Sep| Oct | Nov | Dec | Jan | Feb | Mean-P | Mean-C

N 31 | 34 | 32 | 35 | 33 | 29 38 32
n 6 7 7 7 7 6 8 7
%S 19 | 21| 22 | 20 | 21 | 21 20 21
%C # 7 All areas of discharge criteria are describe¢ 50 | 57 | 57 | 71 | 86 | 67 87 65
detail as to what is needed
%C # 8 Community support needs are addressedl | 67 | 43 | 86 | 71 | 86 | 67 98 70
areas and are individualized
%C # 9 Description of discharge barriers 83 | 71 | 100 | 100 | 67 | 100 98 87
%C # 10 Identification of skills needed for discharg| 50 | 57 | 57 | 71 | 71 | 50 89 60
%C # 11 Descriptive identification of diaole needs, | 83 | 43 | 71 | 43 | 71 | 33 93 58
i.e. housing, medical, financial, day program,
employment, and aftercare needs

N= Number of admissions
n = number auditedarget is 20% of admissions (Audit sample plan)
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Tab # 3350CIAL WORKNITIAL ASSESSMENTIDIT REHELTS

IRP OBSERVATION MONITORMGIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb |Mean-|Mean-

P | C
N 122 | 140 | 158 | 208 | 186 | 188 | 212 | 167
n 19 [ 15 [ 12 | 16 | 22 | 23 | 22 | 18
%S 16 [ 11 | 8 | 8 |12 | 12 | 10 | 11

%C # 8 SEH shall provide the individual the opportu| 71 84 93 93 | 100 | 100 | 86 90
beginning at the the of admission and continuously
0§KNRdzZK2dzi GKS AYRAQGARdz
participant in the discharge planning process, as
appropriate

N = All IRP reviewscheduled in the month

n = number audited

* Mean during this adit period was based upon only three months of audits
** Sample size target is 2 per unit (Audit Sample plan)

Tab # 9RP OBSERVATION AUDIT RESULTS

CLINICAL CHART AUDIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb [Mean-|Mean-

P C
N 196 | 191 | 194 | 219 | 183 | 184 | 176 | 194
n 23 23 23 18 22 25 22 22
%S 12 12 12 8 12 14 13 12

%C # 8The clinical formulation considers such factor 88 95 | 100 | 100 | 95 96 74 96
as age, gender, culture, treatment adherence and
medication issues that may affect the outcomes of
treatment and rehabilitation interventions.

%C. # 1@he clinical formulation enables the 26 74 61 67 45 68 52 57
interdisciplinary team to reach a preliminary
determination as to the setting to which the individual
should be discharged and the changes that will be
necessary to achieve dischargéienever possible?
%C #1 The team developed and prioritized reasong 65 96 74 72 68 80 68 76
and attainable goals/objectives (e.g. at the level of eg
AYRAQGARdzZ £ Qa Fdzy QOGA2y Ay 3
AUNBY3IGKa I yR I Rideibed deeds. K
N =IRP reviews scheduled during month

n = number audited

* Mean duringthe prioraudit period was based upon only two months of audits
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** Sample size target is 2per unit (Audit sample plan)
Tab # 3CLINICACHART AUDIT RESULTS

DISCHARGE MONITORING AUDIT RESULTS

Sep | Oct | Nov | Dec | Jan | Feb [Mean-|{Mean

P C
N 17 17 20 22 15 22 21 19
n 4 4 5 5 4 5 5 5
%S 24 24 25 23 27 23 24 24
%C. #20 Were there measurable interventions 100 75 80 100 75 100 78 89
NEII NRAY3I (KS A ysEhargei R dzl
considerations?
%C # 21 Identified individual to assist with 100 | 75 80 100 | 75 | 100 | 67 89
interventions.
%C # 22 Timeframes and duration for completion{ 100 | 75 80 | 100 | 100 | 80 11 89
interventions

N = Alldischarges in the month

n = number audited

* March audits were excluded because findings were based upon prior audit tool that was substantially different th
current tool. A mean from the prior review period is not available due to the change todhe

n/a ¢These indicators were added to tool beginning for July audits

Tab # 68DISCHARGE AUDIT RESULTS

Analysis/Action PlansAs the various audit results suggest, the Hosjiitgidroved itseffective discharge planning from t
time of admissiorbut still has additional steps to take before it will consistently még¢ S { SG it SYSy G !
requirement The Hospitaprovidetraining for the treatment teams around discharge plannimgGeptembe2010which
was a dedicated module mweeklong traimg involving didactic, observation and coaching of all treatment tearhss
was supplemented by an additional discharge related training completed in February 2011, in which each team prg¢
a case and was trained in how to develop discharge critaréhdischarge plans and to identify discharge barriéms.
addition, in March 2011, social workers and clinical administrators wereelain the linkages between social work
updates and the discharge piece of the clinical formulatidBscial workerslao, as a disciplingarticipated in a training
specifically addressing completion of the SWiHnally the SocialWork department partneed with the DMH Division of
Integrated Care on second training, a hatfay workshop for social workers and comnityrcase managers/clinical
directors. See Tab # 16@ommunity Hospital Joint TrainingsSimilarly workshops will occur at least three times per y

Social work also modified its instructions for social workers on how to complete the SWIA and Sokiblpdateso
provide additional clarityand modified its audit tools and developed instructions to compleneath ofthe revised form
instructions. Finally social work also developed examples of discharge criteria and plans to assist workers and teg
addressing discharge issueSee Tab # 1 IRP Training material DischaBgeumentationexamples.

The Hospital will continue with its discipline and discharge audits to identify areas of strengths and areas in need ¢

Compliance Repoit (4/18/2011)

Page88of 211



Saint Elizabeths Hospital

Department of Mental Health Government of the District of Columbia

SECTION SETTLEMENT AGREEMEASKS

PROGRESS REPORT

improvement.
VILLA.1 those factors that likely would result in Recommendation:
successful discharge including the 1. SeeVILA

individual's strengths, "preferences, and
personal goals;

SEH Respons8ee VIILA

Analysis/Action PlansSee VII.A

VIILA.2 the individual's symptoms of emtal iliness
or psychiatric distress;

Recommendation:
1. See VIIL.A. and VII.A.1

SEH Respons8ee VII.A See also additional data below.

2. The IRP process can be improved by better integrating a comprehensive assessment and diagnosis, including
symptoms ofmental illness, into identifying specific behavioral and clinical interventions that ready individuals f
transitioning to the community and discharge planning.

SEH Respons&he Hospital provided each treatment team with additional training arounchdigye planning. Using a r
case, treatment teams, with the consultant trainewgere provided training on developing discharge criteria, discharge
plans and identifying discharge barriers. Teams focused on learning how to better identify the skiltivideial needs tc
be discharged, the steps the staff need to take with the individual to effect discharge, and the systemic issues that
addressed as part of discharge. All members of the team were trained togedleerTab # 1, Training datand
materials. Clinical administrators also received additional training on developing the present status section of the @
formulation, as well as writing the IRPs themseleeasriting focus statements, goals, objectives and interventioBee Tal
# 1, Training data and materialsClinical administrators and social workers also were teamed and trained on the
discharge related sections of the IRP, and how those link to the social work initial assessments and updates.

In addition the Psychiatridpdate was modified to improve the clinical flamd alsanow includes a specific prompt which
requires the psychiatristtb 84 Saa GKS Ay RA QA Rdzl f Q&; it Al¥NBcRideSaispecific PronpiER t
whether the IRP supportsthegdal YR 2062SO0GA@Sa 3IAOBSy (SkeSTabyl R Rsgchisritzl f
Update Form

CIrOAtAGRQA FAYRAYIAY

PSYCHIATRIC REASSESSMENT AUDIT RESULTS
Sep| Oct | Nov | Dec | Jan | Feb | Mean-P | Mean-C

N 280 | 273 | 271 | 266 | 266 | 246 | 280 267
n 32 | 33 | 25 | 28 | 42 | 23 24 31
%S 11 | 12 9 11 | 16 9 9 11

%C. # 1Moes the psychiatric update accurately refly 100 | 100 | 100 | 100 | 100 | 100 99 100
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i KS AYRAQGARdZ § Q4 NBELRY| | | | | | |
N =Census minus monthly admissions

n = number audited

Target sample is 1 per unit e psychiatrist

Tab # 1IPSYCHIATRIC REASSESSMENT AUDIT RESULTS

Analysis/Action Plans See VIILA,, VII.A.1 and VII.A=e also cells at sections V.B.7, V.C.6, V.C.7 and V.D.1.
The auditdata showexcellent performance, and audits will continue.

VILA.3 barriers preventing the specific individual
from being discharged to a more integrate
environment, especially difficulties raised
previous unsuccessful placements, to the
extent that they are known; and

Recommendations:

1. The hospital should impteent the additional planned hospital/community seminars in order to increase
understanding of community resources and the skills necessary for a consumer to be successful.

SEH Respons@ second joint hospital and community seminar was held in Feb2@Gk$, and a third is planned for ear
June See Tab #64 Community/Hospital training materialsThe February workshop focused community housing to
include voucher process, CRF applications and approval procesti¢ny and physical disabilitiesaivered services, an
the forensic process from A to Zhis supplemented the initial training provided in OctoB8d0which reviewed the
range of options available for individuals upon their discharge

The Hospital provided each treatment team with &dzhal training around discharge planning. Usireal case,
treatment teamswere provided training on developing discharge criteria, discharge plans and identifying discharge
barriers. Teams focused on learning how to better identify the skills theithal needs to be discharged, the steps the
staff need to take with the individual to effect discharge, and the systemic issues that must be addressed as part o
discharge. All members of the team were trained togetigee Tab # 1, Training data amdaterials.

2. The hospital should consider implementing a process to review the clinical and discharge needs of individuals
multiple admissions.

SEH ResponseSEH and DMH revi@d the record of those individualgotal = 6)who have been admittedt least 3 times
in the past year to examine the circumstances surrounding treatment in the community and the outplacement proc
from the hospital. All four civil individuals have been reviewed, as well as two other civil individiblite specific iages
related to each individual are addressed as both the hospital and community teams are present, the intent of the n
is to identify any systemic issues that impact on length of stay in the community.

3. SEH Corrective Action Plan, Action Steps shioallimplemented and monitored.

SEH Respons®©ngoing. The Chief of Staff mongdamplementatiornof all aspects of the CAP
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SOCIAL WORK INITIAL ASSESSMENT AUDIT RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C
N 31 | 34 | 32 | 35 | 33 | 29 38 32
n 6 7 7 7 7 6 8 7
%S 19 | 21| 22 | 20 | 21 | 21 20 21
%C # 9 Description of discharge barriers 83 | 71 | 100 | 100 | 67 | 100 98 87

N= Number of admissions in the month
n = Target is 20% of admissions
Tab # 33SOCIAL WORKITIAL ASSESSMENIDIT RESULTS

SOCIAMWORK UPDATE ASSESSMENT AUDIT RESULTS
Sep| Oct | Nov | Dec | Jan | Feb | Mean-P | Mean-C
N 280 | 267 | 271 | 265 | 266 | 246 | 280 266
n 13 11 13 11 11 14 10 12
%S 5 4 5 4 4 6 4 5
%C # 6 Status of discharge barriers 62 | 91 | 85 | 82 | 91 | 71 87 79

N= Census atend of month les@nf 1 KQ& | RYA&daAzya
n = number auditedarget is 1 per social worker(Audit sample plan)
Tab # 3350CIAL WORKPDATRAUDIT RESULTS

CLINICAL CHART AUDIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb [Mean-|{Mean

pP* C
N 196 | 191 | 194 | 219 | 183 | 184 | 176 | 195
n 23 23 23 18 22 25 22 22
%S 12 12 12 8 12 14 13 12
%C. # 10 The clinical formulation enables the 26 74 61 67 45 68 52 57

interdisciplinary team to reach a preliminary
determination as to the setting to which the individug
should be discharged and the changes that will be
necessary to achieve disarge, whenever possible?
%C # 11 The team developed and prioritized 65 96 74 72 68 80 68 76
reasonable and attainable goals/objectives (e.g. at t
f SOSt 2F SI OK AYyRA@ARdzZ
AYRAQGARdZ t Qa &G NBYARKA f
identified needs.

N = All IRPs scheduled in the review month

n = number audited. Target sample is 2 per unit
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* The mean is based only upon two months of audits for the review period indicated
Tab # 3CLINICAL CHARUDIT RESULTS
Census an®0-Day Readmissioris
Sep Oct Nov Dec Jan Feb |Mean-P*| Mean-C
Individuals in Careg Daily Average 313 308 303 300 299 292 319 302
Discharges 33 38 36 37 35 53 38 32
# 30day Readmissions 4 2 2 2 2 2 2 2.3
% 30day Readmissions 12.1% | 5.3% | 5.6% 54% | 5.7% | 3.8% 5.3% 7.2%
*National Public Rat@NPR) of 3@ay readmission7.8% NASMHPD Research Instituizecember 2010
See Tab # 53 PRISM Report
Analysis/action steps:The Hospital has made significant strides in discharging ingil&dn care- so much so that it was
able to closetie Annex by the end of Februa2@11. Average daily census declined in eaohtimof the review period,
and the average dailyensudn Februarn2011was 292 This has been accomplished with a rehtadjziation rate that
generally falls below the national public rate.
In addition, psychiatric, social work and the clinical chart audits show an improving trend around identifying discha
barriers and improvingRPg0 address theséssues Because was recognized, however, that IRPs were not yet at the
standard expected around ensuring discharge barriers were being addressed, addiisahalrge relatedraining was
provided toall treatment teams in Februa301land extensive coaching has beemoyided to all teams around the
content of the clinical formulation and IRPA follow up training for social workers and clinical administrators around
discharge planning was also helith a focus on the linkages between the social work update and dhepéetion of the
discharge sections of the clinical formulatiofhis will continue to be monitored through the identified audits, and
additionalactions will be taken as needed.
VILA.4 the skills necessary to live in a setting in |Recommendations:

which the individuamay be placed.

1. {91 &K2dA R O2ydAydsS (2 NBFAYS YIGOKAYI AYRADARIZ ¢

SEH Respons®ngoing. TLC group assignmeydre made utilizinghe IPA, theclinical formulation, IRPs and progress
notes and the individual in care is observddringthe week long orientation as part of the processmatching the
individual to TLC groupsin addition, the TLC will be reviewing the curricula to ensure they reflect appropriate functi
levels.

2. Working with DMH and community agencies, SEH should identify and expedite transitional activities in the con
for individuals considered discharge ready. These activities should include attending day programs, public
transportation training, visiting @ential housing programs, visiting the community, establishing therapeutic
relationships preRA & OKIF NBESZ SiG 0o I ALISOATAO O2YYdzyAle AyiS
community services and supports over time could be developezkpedite successful discharge.
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SEH Responsd&he Hospital provides a full array of supports and activities to support transition to the community.
are a number oflischarge relate@roups at the TLCs including

e Travel Training (RT)

e Bridges (Trasition specialists)

e  WRAP (Consumer Action Network)

e Discharge Planning (social work)

e Principles of Recovery/ Recovery Progq€asnsumer Affairs)
e Art Therapy and Community Fntry

e Community Living Skills (OT)

e Community Awareness/Community fEatry ( RTrip)

e  Community Outing(RT Trip)

e Takoma Park (RT Tripccurs weekly

o Exploring the Community (RT Bjip

e Vocational Skills Groups, such as resume writing, job seeking'gkitistional rehab)
e Education/GED groups (educational rehab)

e Money Managemen(TLC)

Rehabilitation Services provides regular community based activities, both social (weekly day trips to museums, sh
malls etc, and learning activitissich as using the subway or busasyl therapy based Further twentynine individuals
(10% d the overall census) attend day treatment programs in the commung@ge Tab # 79 List of individuals who atte
community day programs.The Hospital also has a peer specialist program whereby peers work with individuals in {
hospital to ease transitn to the community. A key piece of this program is an apartment near the hospital, where p
take individuals for visits and learniogmmunity living skillsuch as cooking, cleaning and laundButings include
utilizing public transportation, graey shopping, etc. Peer specialists also are paired 1:1 with identified individuals t
in community skill building and to enhance sadinfidence. Volunteer Services also take individuals on community trip
least monthly, where they have an optunity to interact with community volunteers in normalized settingsase
managers also aid with the transition, visiting individuals in the hospital, attending treatment plan conferences and
them to the community to look at housing, obtain beitgfor identification, etc

3. Continue to implement and monitor the SEH Corrective Action Plan.
SEH Respons®©ngoing

CrOAtAGe@Qa FAYRAY3IAY

SOCIAL WORK INITIAL ASSESSMENT AUDIT RESULTS
Sep| Oct | Nov | Dec | Jan | Feb | Mean-P | Mean-C

31 34 | 32 35 33 | 29 38 32
n 6 7 7 7 7 6 8 7
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%S 19 | 21| 22 | 20 | 21 | 21 20 21
%C # 10 Identification of skills needed for discharg| 50 | 57 | 57 | 71 | 71 | 50 89 60
%C # 11 Descriptive identification of dischargeneed 83 | 43 | 71 | 43 | 71 | 33 93 58
i.e. housing, medical, financial, day program,
employment, and aftercareeeds

N= Number of admissions
n = number auditedarget is 20% of admissions(Audit sample plan)
Tab # 3350CIAL WORKITIAL ASSESSMENIDIT RESULTS

CLINICAL CHART AUDIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb |Mean-|Mean-

P+ | C
N 196 | 191 | 194 | 219 | 183 | 184 | 176 | 195
n 23 | 23 | 23 | 18 | 22 | 25 | 22 | 22
%S 12 | 12 | 12 | 8 | 12 | 14 | 13 | 12

%C. # 10 The clinical formulation enables the 26 74 61 67 45 68 52 57
interdisciplinary team to reach a preliminary
determination as to the setting to which the
individual should be discharged and tbiganges thg
will be necessary to achieve discharge, wheneve
possible?

N = All IRPs scheduled in the review month

n = number audited. Target sample is 2 per unit
* The mean is based only upon two months of audits for theskg\period indicated
Tab # 3CLINICAL CHART AUDIT RESULTS

Analysis/Action Steps:See VII.A through A3.

VII.B By 12 months from the Effective Date Recommendations:

hereof, SEH shall provide the opportunity|Continue to maintain this progress through ongoing monitoring.
beginning at the time of admission and
continuously throughat the individual's  |SEH Respons@©ngoing.
stay, for the individual to be a participant i
the discharge planning process, as CrOAfAle@Qa CAYRAYy3AY
appropriate.

IRP OBSERVON MONITORINSUDIT RESULTS

Sep | Oct | Nov | Dec | Jan Feb | Mean-| Mean-
p* C
N 122 | 140 | 158 | 208 | 186 | 188 | 212 | 167
n 19 15 12 16 22 23 22 18
%S 16 11 8 8 12 12 10 11
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%C. #8SEH shall provide the individual the 71 84 93 93 100 100 86 90
opportunity beginning at the time of admission
YR O2yAydz2dzat e G KNJ
stay, to be an active participant in the discharg
planning process, as appropriate

N = AllRPsscheduledn the review month

n = number audited

Target sample size is two observatsoper unit per month
Tab # 9RP OBSERVATION AUDIT RESULTS

Analysis/Action Plans: Data showin generaljmproving performance in involvirgdividuals in discharge planning.
However to improve the quality of the involvement, all treatment teams andrtimembers were provided additional
training ondischarge planninghich included a component around engagemant clinical administrators were provide
additional training on developing the written IRPs. Further, all tearaseing provided coaching @m ongoing basis.
See Tab # 1 IRP training materials and daffnere continue to begroups in the TLC that assist the individual in being
more involved in treatment planningee Tab # 69LC Group and Ward schedul@fie Hospital will continue to madioir
this through audits.

VII.C By 12 months from the Effective Date
hereof, SEH shall ensure that each indivig
has a discharge plan that is a fundamenta
component of the individual's treatment
plan and that includes:

Recommendations:

1. Continue to inplement and monitor the Corrective Action Plan.

SEH Respons®©ngoing. The Chief of Staff monitors the implementation of the CAP.

2. Focus social work staff and individual social work supervision meetings on IRP participation and process

SEH Responsé&ocial work stafére frequently reminded about the importance of attending the IRP and that their rol
critical to timely effecting discharge. Attendance has improved during this review péBésthtean in prior review perioc
to 88%meanfor this revew period), See Tab # 9 IRP Observation audit Reséltdeams have a dedicated social worke
(the civil admissions unit has two assigned workessd work with the team on discharge related issu&sirther, through
the discharge planning trainings cpiated by all teams, the role of social work at the IRPs was highlighted. In additi
social workers were also provided training on completion of the social work initial assessment, guidelines were up
and social workers and clinical administratoogether were trained on completion of the discharge related sections o
IRPs.

VII.C.1 measurable interventions regarding his or
her particular discharge considerations;

Recommendations:
1. SeeVIl.C

SEH Respons&eeVil.C

CIrOAtAGEQA FAYRAYIAY
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DISCHARGE MONITORING AUDIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb [Mean-|Mean-

P | C
N 17 | 17 [ 20 [ 22 | 15 | 22 | 21 | 19
n 4 | 4] 5] 5] 455 ]|5s
%S 24 | 24 | 25 | 23 | 27 | 23 | 24 | 24

%C. #20 Were there measurable interventions 100 75 80 100 75 100 | 78* 89
NEIFNRAYy3I GKS AYRADARdz
consideratons?

N = Alldischargego the communityin the month

n = number audited

Target sample is 20%

* Mean from prior review period was based up®@months of audits.
Tab # 68DISCHARGE AUDIT RESULTS

Analysis/Action Plans: Auditresults suggest improved performance in ensuring measurable interventions regarding
AYRAGARdZE £ Q& RA itk méaR &ppraxehifigi 909 Sdkiitiah Ain2F¢biuarg011, teams were provided
additional training around discharge issues iveleping the IRRand clinical administrators were provided training on
writing the goals, objectives and interventions in an & this is expected to further improve performancgee V.A.3
and Tab #1for information about the training. Audits wilbatinue to monitor performance on this requirement.

VII.C.2 the persons responsible for accomplishingRecommendation:
the interventions; and

Continue to monitor to ensure compliance
SEH Respons#onitoring continues.

CrOAtAGe@Qa FAYRAY3IAY

DISEIARGE MONITORING AUDIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb |Mean-| Mean

P C
N 17 17 20 22 15 22 21 19
n 4 4 5 5 4 5 5 5
%S 24 24 25 23 27 23 24 24

%C. # 21 Was there an identified person(s) 100 75 80 100 75 100 | 67* 89
responsible for accomplishing the interventions
N = Alldischarges in the month

n = number audited

Compliance Repoit (4/18/2011) Page96of 211



Saint Elizabeths Hospital

Department of Mental Health Government of the District of Columbia

SECTION SETTLEMENT AGREEMEASKS

PROGRESS REPORT

Target sample is 20% of discharges
* Mean for prior period is based only upon two months of data
Tab # 6@DISCHARGE AUDIT RESULTS

Analysis/Action Plans:As previously noted, the Hospitatovided additional training to treatment teams around
discharge and treatment planning, with a focused module on developing discharge cdtsciaarge plans and identifyin
discharge barriers. Among the topics covered were enssegificstaff wereidentified to address criteria and work to
remove barriers. See V.A.3 antlab #1for information about the training. It is expected that the training wilprove the
consistency irperformance on this requirement

Audits show improved performancendhis requirement, with the mean improving from 67 in the prior period to 89 in
period. Audits will continue to monitor performance on this requirement.

VII.C.3 the time frames for completion of the
interventions.

Recommendations:
1. Each intervetion should be measurable with a specific timeline.

SEH Respons&he Hospital disagrees with this recommendation. Unless otherwise indicated in the IRP itself, the
frame is the period covered by the IRBnless a specific time frame is specifiedhe IRP, fans are 7 days, 14 dagsvil
only), 30 days or every 60 dagad thereforethere is a time framevhichisall the agreement requiresin addition, staff
were provided additional training around discharge related IRP issues, and to th kxtavn, a date for completion of
critical issues will be included in the clinical formulatibknown Finally,the Community Integration Team projects a dq
for discharge as well as monitors the status of key steps that must be taken in orderdbtbéalischarge. This is
reviewed with the teams at least monthly during the Monday CIT meetings.

2. LYLX SYSY(d YR Y2yAG2N) GKS / 2NNBOGAGS ! QGAzy tfilyd
specific recommendations/interventioas G Kl & KIF @S aLISOATFTAO GAYStAySa 7

SEH Respons&ee response to Recommendation Number 1.

CrOAtAGe@Qa FAYRAY3IAY

DISCHARGE MONITORING AUDIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb [Mean-|{Mean

P C
N 17 17 20 22 15 22 21 19
n 4 4 5 5 4 5 5 5
%S 24 24 25 23 27 23 24 24

%C. # 22 Were there time frames for the completiof 100 | 75 80 | 100 | 100 | 80 11 89
the interventions?

N = Alldischarges in the month
n = number audited
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* Mean for prior period is based only upon two months of data
Target sample is 20 of discharges
Tab # 6@DISCHARGE AUDIT RESULTS

Analysis/Action Plans:As previously notedhe Hospital provided additional training to treatment teams around
discharge and treatment planning, with a focused module on developing discharge critsctzardie plans and identifyin
discharge barriers. Among the topics covered were ensuring staff were identified to address criteria and to work tq
remove barriers. See V.A.3 antlab #1for information about thelRPtraining.

Audits show improved perfamnance on this indicator with a mean of almost 90% and for several months, performang
the 100% mark Audits will continue to monitor performance on this requirement.

VII.D By 12 months from the Effective Date hert
when clinically indicated, SEHdor DMH
shall transition individuals into the
community where feasible in accordance
with the above considerations. In particulg
SEH and/or.DMH shall ensure that
individuals receive adequate assistance ir|
transitioning prior to discharge.

Recommendatios:
Implement and monitor the Corrective Action Plan.

SEH ResponseCorrective Action Plan is being implemented and monitor8de CAP, March 2011

CIrOAfAGE@Qa FAYRAYIAY

DISCHARGE MONITORING AUDIT RESULTS
Sep | Oct | Nov | Dec | Jan | Feb [Mean-|Mean-

P C
N 17 17 20 22 15 22 21 19
n 4 4 5 5 4 5 5 5
%S 24 24 25 23 27 23 24 24

%C. # 23 Is there evidence of adequate assistang 50 75 80 80 75 80 22 74
transitioning prior to discharge?
N = Alldischarges in the month
n = number audited

* Mean from prior reviewperiod reflects2 months of audits.
Tab # 68DISCHARGE AUDIT RESULTS

Analysis/Action PlansAs previously notedhe Hospital provided additional training to treatment teams around disch
and treatment planning, with a focused module on developirsgldarge criteria, discharge plans and identifying dischg
barriers. Among the topics covered were ensuring staff were identified to address criteria and to work to remove.h
See V.A.3 antlab #1for information about the training.The Hospithalsocontinues to implement theevised TLC
programming andurricula have far more robust offerings to address transition issues, and many of the groups incl
community visits to learn how to manage shopping, public transportagtm See VII.A.for specific listing of TLC group
and activities

Audits show significant improvement in transitioning individuals to the community, improving from a mean of 22%
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the last review period to 74% during this period. This is further supported by tHeJMasl t Q& 26 on R
rate which was below 6% consistently sit@etober2010 and well below the national public rate of 7.84%he Hospital
will continue with monthly audits.

VIILE Dischargeplanning shall not be concluded |Recommendations:

without the referral of an individual to an
appropriate set of supports and services, |
conveyance of information necessary for
discharge, the acceptance of the individue
for the services, and the discharge of the
individual.

1. Implement and monitothe Corrective Action Plan.
SEH Respons&he Hospital is implementing and monitoring the C&Be CAP, March 2011
2. Consider adding a note in the clinical record that consumer was provided a copy of discharge plan.

SEH Responsdhe Hospital consided this recommendatiofhas elected not to implement it but has developed an
alternative. The Discharge Plan of Care is a form for which Avatar allows for electronic signatures. The feature is
and one is located in thieeatment roomson eachunit(F Y R Ay G KS &2 0AFf 62 NJ] SNJ.Thed
signature pads were relocated to the treatment rooms to facilitate accebsreTare occasionshere individuals in care
refuse to gjn the electronic signature pad; in thosesea theindividuals will be asked to sign the printed copy that is g
to them. If the individual still refuses to sigmaal workers now will indicate on the printed version form if an individu
refuses to sign. @pies of anyform for which an eletronic signature is not obtainedre being sent to the Director of
Treatment Services argeginning ApriR011,will be scanned into the record through the FILE NET system once it is 1
implemented.

Facility findings:

DISCHARGE MONITORING AUDIT RESU
Sep | Oct | Nov | Dec | Jan | Feb |Mean-|Mean

P C
N 17 17 20 22 15 22 21 19
n 4 4 5 5 4 5 5 5
%S 24 24 25 23 27 23 24 24

%C. #6 Isthere documented evidence of activ 100 75 80 80 100 80 43 85
collaboration with a CSA?
%C. # 7 Was the outpatient psyadhist identified?| 100 | 100 60 80 100 | 100 78 89
%C. #8 Was the outpatient/community supportf 100 | 100 80 100 | 100 | 100 87 96
worker identified?
%C. # 9 Was the next outpatient (medication on 100 75 40 60 100 | 100 71 76
therapy) appointment date indicated?
%C. # 10 Was the outpatient medical appointm|{ 0 0 50 0 100 0 40 25
date indicated?
%C. # 11 Was the specific role of medication 50 100 | 100 80 75 75 58 81
completed?
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%C. # 12 Was the exact type of day servicesof 100 | 100 | 100 80 100 80 71 92
employment indicated?
%C. # 13 Were the type and location of substarl n/a 50 0 100 50 0 50 44
abuse/addiction services indicated?
%C. # 14 If the individual has an active Axis Ill | 100 | 100 75 100 | 100 | 100 59 94
diagnosis, were ongoing medical needs identifie
%C. # 15 Was housing secured? 75 75 75 80 75 100 71 80
2/ ® I mMc 2Fa G4KS AyR] 75 25 50 60 75 80 83 62
completed?
%C. # 17 Were any other specialized services | 100 50 100 | 100 | 100 | 100 68 88
identified?
%C. # 18 Was the disecha plan of care signed b] ** *x *x *x 25 80 n/a 56
the individual or his/her legal representative?
%C. # 19 Was a copy of thisaharge plan of care] ** o ok ok 25 80 n/a 56
IAPSYy (2 GKS AYRAGARGdZ
legal representative?
N = Alldischarges in the month
n = number audited
* * Not availableto verify signatures in vatar-predated provision of signature pads.
Tab # 68DISCHARGE AUDIT RESULTS
Analysis/Action Plans: See VII.AAudits show improvement on nine indicators, aamdecline in performance on three
indicators. Discharge audits will continue. Social work supervisors, as well ashibiediscipline directorawill review datg
monthly to identify systemic issues or trend among individual practitioners.

VIIL.F By12 months from the Effective Date Recommendations:

hereof, SEHand/or DMH shall develop and
implement a quality assurance/improveme
system to monitor the discharge process ¢
aftercare services, including:

Continue to monitor progress.

SEH Responséudits by the MHA around provision of aftercare services and discharge process cofiaiu#.73, DMH
Division of Integrated Care Post Discharge Care Audit Results.

VII.F.1

developing a system dbllow-up with
community placements to determine if
discharged individuals are receiving the c:
that was prescribed for them at- discharge
and

Recommendations:
1. Continue to monitor progress.

SEH Responséudits by the MHA around provision of aftare services and dischargeocess continueTab# 73, DMH,
Division of Integrated Care Post Discharge Care Audit Resiilti® trend suggests improving stability in housing and s

AYLINEOSYSyi Ay AYRAGARAZ £ Q& YFAYGFAYAy3d GKSANI RE& |
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VII.F.2

hiring sufficient staff to implement these
provisions with respect to discharge
planning.

Recommendations:

Continue to monitor progress.

SEH Responsé&ufficient staff remain on board to implement the provisions relating to discharge planning.
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VIII. SPECIFIC TREATMEER\BCES
VIILA Psychiatric &e
By 24 months fsm the Effective Date
hereof, $H shall provide all of the
individuals it serves routine and emergenc
psychiatric and mental health services.
VIIILA.1 By 24 months from the Effective Date
hereof, SEH shall develop and implement
policies and/or protocols regarding the
provision of psychiatric care. In particular,
policies and/or protocols shall address
physician practices regarding:
VIILLA.1l.a documentation of psychiatric Recommendations:
assessments and ongoing
reassessments per the regiaments of |[1. Same as in VI.A.1, VI.A.2, VI.A.4, V1.5, VI.A.6.a and VI.A.6.c.
this Settlement Agreement;
SEH ResponseSee VI.A.L1, VI.LA.2, VI.A.4, V1.5, VI.A.6.a and VI.A.6.c.
2. Implement SEH CAP of October 7, 2010 relative to this sectio
SH ResponseThe October 7, 2010 CAP was implemented suttbequentlyupdated effective March 4, 2011. A copy
the updated CAP can be found in the Attachments as a separate document. While the Medication audits by Pharr]
were discontinued durig this period as recommended by DOJ consultant, the Hospiedlfied the Psychiatric Update
form and audit tool in an effort taimprove the clinical flow and to strengthen the sections addressing response to
treatment (both pharmacological and nggharma®logical), key events in the period since the last update and whethe
0KS Lwt &adzlJl2NIa GKS AYRAOGARRA ORQRJZARQE &0 dzNIRE 2 b 2 Sebyliak
# 17 Psychiatric Update Form and Tab # 18 Psychiatric Updatdit form, (effective January, 2011)n addition,medical
staff were trained on the need to address the rationale for high risk medication practices in their assessments, and
included in the audits. Bhthly audits of the CIPA and Psychiatrplite continue, and the Medical Director and/or
Director of Psychiatric Services work with individual psychiatrists as performancesssiae® during the audits
VIILLA.1.b documentation of significant Recommendations:

developments in the individual's clinic
statusand of appropriate psychiatric
follow up;

Same asin VI.A.1, VL.A.2, VI.LA.3, VI.A.4 and VI.A.7.
SEH Respons&eeVI.A.1, VI.A.2, VI.A.3, VI.LA.4 and VI.A.7.

Facility findings:
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PSYCHIATRIC REASSESSMENT AUDIT RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C

N 280 | 273 | 271 | 266 | 266 | 246 | 280 267
n 32 | 33 | 25 | 28| 42 | 23 24 31
%S 11 | 12 9 11 | 16 9 9 11
%C # 7 (old tool) Is there adequate explanation for| 67 | 100 | 50 * * * 68 77

of STAT medications, seclusion or restraipecifically i
and how the benefits of th&e interventions outweighg
their risks, triggers, frequency, etc?

12/ | p 6yS¢ G22f0 9ELJ * * * n/a | 100 | 100 * 100
benefits that outweigh the risks?

%C # 6 (new tool) Benefits and risks of restrai * * * n/a | nfa | nla * n/a
seclusion explained

%C # 8 (old tool) If medication is being administe 75 | 100 | 75 * * * 88 80
involuntarily is there adequate explanation why?

%C #7 Are the appropriate adverse reactions note¢ 81 | 94 | 100 | 86 | 88 | 100 88 91

the appropriate subsction with respect to FGA or SG
antipsychotics

%C #8 Specification and rationale for two or more | 67 | 100 | 100 | 100 | 100 | 92 89 94
antipsychotics
%C #9 Were the risk assessment subsections of { 100 | 100 | 100 | 100 | 100 | 100 95 100
psychiatric update fully and agrately completed?
%C # 10 Does the psychiatric update accurately ref 100 | 100 | 100 | 100 | 100 | 100 99 100
0KS AYRAGARIZ f Q&4 NBALRY

%C # 11 Diagnosis reflect current clinical data 100 | 100 | 100 | 96 | 100 | 100 98 99
%C # 13 Justification for R/O or NOS diagnosis 75 | 78 | 100 | 100 | 100 | 75 82 86
%C # 15 Justification for using astiblinergic 100 | 100 | 88 | n/fa | 100 | 100 84 97
%C # 16 Psychiatric Update reflects lab levels obta| 88 | 100 | 100 | 100 | 100 | 100 92 99
at appropriate interval

% # 17 If abnormal labs are indicated, is there evid¢ 97 | 100 | 100 | 100 | 96 | 100 95 99
of appropriate follow up and response?

%C # 18 Does the pharmacological plan of care ref| 97 | 100 | 100 | 96 | 100 | 100 99 99

the diagnosis, mental status assessment and iRdulzl
response to treatment?

%C #19 Does the pharmacological plan of care 100 | 100 | 100 | 100 | 100 | 100 90 100
adequately address the monitoring of FGA or SGA f
adverse reactions/side effects?

%C # 23 If completed by a resitlés there 100 | 100 | 100 | 75 | 100 | 100 83 98
documented evidence that the psychiatric update wg
reviewed by attending psychiatrist and issues noted
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N =End of month census less monthly admissions

n = Number audited. (Target is two per unit psychiatristguedit sample plan)
* Datafor this indicator not collected for this month

N/a = no cases applicable

Tab # 11PSYCHIATRIC REASSESSMENT AUDIT RESULTS

Analysis/Action Plans: The Hospital modified its Psychiatric Update to include recommendations madedby DO
consultants and to improve the clinical flow of the form, and also changed a number of the prompts that are expec
AYLINR @S GKS R20dzYSyidl GdAz2y I NRdzy R (KS Ay FeeabRdzF, Ps@chiatr
Update FormHighlights of the new psychiatric update forwhich was effective end of Octob2010 and thereafter
refined in April2011) that address significant developments in clinical status and psychiatric foppimclude the
following elementof the InterimHistorydo Y2 aid | NB Yl yRFG2NE FASEt RaoY M0 (K
FaadSaayYSyid 2F GKS AYRAGARIZ f Qa LIAEOKALFGNRO O2yRAGA?Z
psychiatrist is expected to describe th@ & NI f f | 8aSaavyYSyd Ay (G(KS AYyRAGARdZ
whether the individual is progressing toward treatment goals with a narrative description 5) whether the IRP suppo
J2Ftak202S00GABSa 3IA DSy nibrubetienfaRsiwére faldah d&ndd7 deszdahioN & ¢iny abGazny
and normal labsand 8) whether consultations were obtainfesults. ¢ K S t a @ OK A Isdcthd rélatingltdR | G
pharmacologicalreatment includes information about presence of side effe@ description of changes to medication
why, blood level monitoring, as well as addressing-pbarmacologial interventions. Finally, thelan section of the
Update requires the psychiatrist to state the rationale for continuing or changing meaticagimen and other
treatments, addresses medical problems, or need for consults or strategies to address abnormal labs.

As noted, the audit tool for Psychiattifpdates was modified in Janu&911, so some indicators only have data from
three monthsof the review period, and other indicators were dropped at that tinkerformance improved on all
indicatorsand only falls below the 90% maok one currently audited indicator Audits monitoring performance of this
requirement will continue. The Direar of Medical Affairs will monitor for changes in trends or issues around a partic
LIN} OGAGA2YySNDA LISNF2NXIyOS yR gAfft | RRNBaa GKSY 44

VIIl.LA.1.c

timely and justifiable updates afiagnosis
and treatment, as clinicallappropriate;

Recommendations:
Same as in VI.A.1, VI.LA.3, VI.LA.4 and VI.A.7.
SEH ResponsS8eeVI.A.1, VI.A.3, VI.A.4 and VI.A.7.

CIrOAtAGE@Qa FAYRAYIAY

PSYCHIATRIC REASSESSMENT AUDIT RESULTS

Sep| Oct | Nov | Dec | Jan | Feb | Mean-P | Mean-C
N 280 | 273 | 271 | 266 | 266 | 246 | 280 267
n 32 | 33 | 25 | 28 | 42 | 23 24 31
%S 11 | 12 9 11 | 16 9 9 11
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%C #10 Does the psychiatric update accurately r¢ 100 | 100 | 100 | 100 | 100 | 100 99 100
0§KS AYRAGARdzZ f Qa NBaLRy
%C # 11 Does the diagnosisaefficurrent clinical daty 100 | 100 | 100 | 96 | 100 | 100 98 99
or was it changed or updated based upon change in
current clinical data?
%C #18 Does the pharmacological plan of care ref| 97 | 100 | 100 | 96 | 100 | 100 99 99
the diagnoses, mental status assessment and
AYRAOARdZ f @atméd®a L2y asS
%C #21 Does the psychiatric update include an 100 | 100 | 100 | 96 | 100 | 100 97 99
appropriate plan that includes integration of behavio
and psychiatric interventions?
N= End of month census less monthly admissions
n =Number audited. (Target is two per unit psychiatrist per audit sample plan)
Tab # 1IPSYCHIATRIC REASSESSMENT AUDIT RESULTS
Analysis/Action Plans:Performanceemains excellent, and the Hospiad a SRA OF t 5ANBOG2 NI |
Servicesontinue to monitorindividuals who carry aNOSor R/O diagnosesAudits monitoing this requirement will
O2ylGAydzsSd ¢KS 5ANBOG2NI 2F aSRAOFE 1 FFILANR SAff Y2YyA
performance.
VIIILA.1.d documentation of analyses of risks anRecommendations:

benefits of chosen treatment
interventions;

Same as in VI.A.1 and VI.A.7.
SEH Respons&eeVI.A.1l and VILA7.

HFOAEAGEQE FAYRAYIAY

COMPREHENSIVE INITIAL PSYCHIATRIC AUDIT RESULTS

Sep| Oct | Nov | Dec | Jan | Feb | Mean-P | Mean-C
N 31 | 34 | 32 | 35 | 33 | 29 38 32
n 7 7 6 7 7 6 7 7
%S 23 | 21| 19| 20| 21| 21 19 21
%C #9Are the risks associated with the medicatiof 86 | 100 | 100 | 100 | 100 | 100 86 97
regimen addressed?

N=Number of admissions
n=20% sample per audit plan
Tab # 16CIPA AUDIT RESULTS

PSYCHIATRIC REASSESSMENT AUDIT RESULTS
| Sep| Oct | Nov | Dec| Jan | Feb | Mean-P| Mean-C
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N 280 | 273 | 271 | 266 | 266 | 246 | 280 267
n 32 | 33| 25 | 28 | 42 | 23 24 31
%S 11 | 12 9 11 | 16 9 9 11
%C # 7 (old tool)ls there adequate explanation for| 67 | 100 | 50 * * * 68 e

of STAT medications, seclusion or restraipécifically i
and how the benefits of these interventions outweigk
their risks, triggers, frequency, etc?

%C #5 (new tool) Explanation for the STAT medic{ * * * n/a | 100 | 100 * 100
benefits that outweighthe risks?

%C # 6 (new tool) Benefits and risks of restraint or| * * * n/a | n/a | nla * n/a
seclusion explained

%C #7 Are the appropriate adverse reactions note¢ 81 | 94 | 100 | 86 | 88 | 100 88 91
the appropriate subsection with respect to FGA or S

antipsychoics

%C #8 Specification and rationale for two or more | 67 | 100 | 100 | 100 | 100 | 92 89 94
antipsychotics

%C # 15 If the medication regimen includes use of| 100 | 100 | 88 | n/a | 100 | 100 84 97

cholinergics in an individual with diagnosis of cogniti
disorder, is lhere an adequate justification?

%C # 17 If abnormal labs are indicated, is there 97 | 100 | 100 | 100 | 96 | 100 95 99
evidence of appropriate follow up and response?
%C #19 Does the pharmacological plan of care 100 | 100 | 100 | 100 | 100 | 100 90 100
adequately address thmonitoring of FGA or SGA for
adverse reactions/side effects?
%C # 20 Does the psychopharmacological plan of | 100 | 100 | 100 | 100 | 100 | 100 88 100
adequately address the use of benzodiazepines in h

risk populations

N=End of month census less monthly admissions
n = Number audited. (Target is two per unit psychiatrist per audit sample plan)
* No data was collected for this indicator for the month indicated

Tab # 1IPSYCHIATRIC REASSESSMENT AUDIT RESULTS

Analysis/Action Pans: This is another requirement that was addressed in revisions to the Psychiatric UiSkselab #
17, Psychiatric UpdateBeginningn late October 201Qhe current treatment section of the Update now includes
guestions around whether the indivighl is experiencing side effects, whether there has been any change in medicat|
and if so, what and why, whether the benefits of medication prescribed and risks and/or side effects have been dig
with the individual andequires a summary of that cwersation. The Psychiatric Update also requires the psychiatist
address the use of restraint or seclusion or STAT medications in the context of whether medication changes may
order.

The auditswill continue to monitor whether psychiatrists adomcumenting the rationale underlying medication choices
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and the risks/ benefits; this is especially true around use of STAT medications and use of benzodiazepines. The N
Directorbased upon theudits will identify practitioner issues. In additidhe medication guidelines were modifie@ihe
Medical Directomwill review the documentation expectations during his monthly meetings with psychiatrists.
VIIlLA.l.e assessmenbf, and attention to, high |Recommendations:

risk behaviors (e.g., assaults, dedfrm,
falls) including appropriate and timely
monitoring of individuals and
interventions to reduce risks;

1. Same asinV.B.5, VkAand VI.A.7.
SEH Responsé&eeV.B.5, VI.A.2nd VI.AL.

CIrOAtAGEQa FAYRAYIAY

COMPREHENSIVE INITIAL PSYCHIATBICRESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C

N 31 | 34 | 32 | 35 | 33 | 29 38 32
n 7 7 6 7 7 6 7 7
%S 23 | 21 | 19 | 20 | 21 | 21 19 21

%C #13 Were the following components of arisk | 100 | 100 | 100 | * * * 100 100
assessment completed?*

%C #13a Risk of self iyju 100 | 100 | 100 | 100 | 100 | 100 98 100
%C # 13b Risk of completed suicide 100 | 100 | 100 | 100 | 100 | 83 98 98
%C # 13c Risk of physical aggression 100 | 100 | 100 | 100 | 100 | 83 100 98
%C # 13d Risk of sexual aggression 100 | 100 | 100 | 100 | 100 | 83 100 98
%C # 13e isk of elopement 100 | 100 | 100 | 100 | 100 | 83 100 98

%C # 14 For each type of risk that was identified a{ 100 | 100 | 100 | 100 | 100 | 100 95 100
mild or above, were appropriate precautions identifig
N=Number of admissions

n=number audited. Target is 20%

* Subsetions a through e added in March 2010. Data from prior review for subsections not available
Tab # 16CIPA AUDIT RESULTS

PSYCHIATRIC REASSESSMENT AUDIT RESULTS
Sep| Oct | Nov | Dec | Jan | Feb | Mean-P | Mean-C

N 280 | 273 | 271 | 266 | 266 | 246 | 280 267
n 32 | 33| 25 | 28 | 42 | 23 24 31
%S 11 | 12 9 11 | 16 9 9 11
%C # 7 (old tool) Is there adequate explanation fol 67 | 100 | 50 * * * 68 77

of STAT medications, seclusion or restraipécifically i
and how the benefits of these interventions outweigh
their risks, triggers, frequency, etc?
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1/ | p o0ySs (22f0 9EL) * * * | n/a | 100 | 100 * 100

benefits that outweigh the risks?

%C # 6 (new tool) Benefits and risks of restraint or| * * * n/a | nfa | nla * n/a
seclusion explained

%C #9 Were the risk asse®ent subsections of the | 100 | 100 | 100 | 100 | 100 | 100 95 100

psychiatric update fully and accurately completed?

N=End of month census less monthly admissions

n = Number audited. (Target is two per unit psychiatrist per audit sample plan
* No data was collectefor this indicator for the month indicated

Tab # 11PSYCHIATRIC REASSESSMENT AUDIT RESULTS

Analysis/Action Plans: The audit results suggest high performance around completion of risk assessamahtsddressin
use of STAT medications amdstraint orseclusion. The Medical Director will share audit results with the psychiatnists
will continue to work with psychiatrists around the quality of documentation.

In addition, the Hospital is tracking high rishaviors or medical conditiorterough the High Risk Indicator Event Syste|
andHighRisk Indicator Tracking and Review Polilyere are two pertinent aspects to the system that address this D
requirement. First, the Hospital continues to monitor those individiralslved in 3 or morenajor Uls in a 30 day period
although the process was slightly modified during the review period. As modified, the Risk Manager notifies the tr¢
team and the Director of Psychiatric Services when an individual has arthjadincident within a 30 daperiod. Now
however, the Director of Psychiatric Services gives a few days to the treatment team to address the issue, and the
a week, reviews the record and makes additional recommendatio the team if needed, oriifo additional
recommendatbns are needed, so indicates in the medical recd@@de Th # 56, Risk Indicator Tracking Reporibhis will
continue. In addition, the Hospital, effective March 2011, finalized and began implementing the High Risk Indicator
Tracking and Review Policgee Tab # 151 High Risk Indicator Tracking and Review Pdliegier the policy, eight
categories of behavioral high risks agidht categories of medical high risks were identified and individuals in care wh
meet the criteria are now identified and trked until removed from the lists. The policy provides for three levels of
interventions, including the first level by the IRP teams, a second level of review by the Director of Psychiatric 8er
designee) of any individual who meets a high rislkeshiold and a third level clinical consultation team (G@igh reviews
any individual who meets the high risk threshold more than once in a six month period, remains on the list more th
months, or requires placement on a list for the second tima 8ix month periodIndividuals in care who meet thei@ria
were identified in Marct2011, and tracking has begun.

VIILA.Lf

documentation of, and responses to,
sideeffects of prescribednedications;

Recommendations:
1. Same asin VI.A.1 and VI.A.7.

FEH ResponseSeeVI.A.1 and VLA, VIIlLA.l.e.

CrOAtAGe@Qa FAYRAYIAY
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COMPREHENSIVE INITIAL PSYCHIATRIC AUDIT RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C
N 31 | 34 | 32 | 35 | 33 | 29 38 32
n 7 7 6 7 7 6 7 7
%S 23 | 21| 19 | 20 | 21 | 21 19 21
%C # 19 Are thesks associated with the medication 86 | 100 | 100 | 100 | 100 | 100 86 97
regimen addressed?
N=Number of admissions
n=number audited. Targetis 20% sample per audit plan
Tab # 16CIPA AUDIT RESULTS
PSYCHIATRIC REASSESSMENT AUDIT RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C
N 280 | 273 | 271 | 266 | 266 | 246 | 280 267
n 32 | 33| 25| 28 | 42 | 23 24 31
%S 11 | 12 9 11 | 16 9 9 11
%C # 7 Arethe appropriate adverse reactionsnoty 81 | 94 | 100 | 86 | 88 | 100 88 91
the appropriate subsection with respect to treatment
with FGA or SGA arpsychotics?
%C # 14 Medication side effects, benefits and riskg * * * 100 | 100 | 100 * 100
explained
%C # 16 Does the Psychiatric Update reflect thatlg 88 | 100 | 100 | 100 | 100 | 100 92 99
levels were obtained?
%C # 17 If abnormal results are @aded, is there 97 | 100 | 100 | 100 | 96 | 100 95 99
evidence of appropriate follow up and response?
%C # 19 Does the pharmacological plan of care | 100 | 100 | 100 | 100 | 100 | 100 90 100
adequately address the monitoring of FGA or SGA f
adverse reactions/side effects?

N=End of month census less monthly admissions

n = Number audited. (Target is two per unit psychiatrist per audit samplé plan
* No data was collected for this indicator for the month indicated

Tab # 1IPSYCHIATRIC REASSESSMENT AUDIT RESULTS

Analysis/Adion Plans: The Psychiatric Update form was modified to capture additional information about response
medication and presence of side effects. The Interim History section now requires the psychiatrist to categorize th
AYRAQGARdzZ £ Qa Nobas il paiti& or nrespoBsk and address, inter aligther the individual is
progressing toward treatment goals. In the pharmacological section of the current treatment section, the psychiatr,
prompted to report any side effects and des&ithem,addresswhether medications were changed, what the changes
were and the rationale for the changes and whether the benefits of medicatiorpatehtial side effects were discussec
with the individual See Tab # 17 Psychiatric Update ForiiePsytiatric Update audit form was also modifieGee Tal

# 18 Psychiatric Update Audit Form and instructions.
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The audits suggesiigh levels of performancé’he Hospital will continue monitoring through the audits.

VIILLA.1.9 documentation of reasonfor complex

pharmacological treatment;

Recommendations:
1. Same asiVI.A.1 and/I.A.7.

SEH Respons&eeVI.A.1 and/I.A.7

2. Continue to monitor this requirement regarding the use of polypharmacy based on an adequate sample. Presg
summary of the agggated monitoring data including the following information: target population (N), populatior
audited (n), sample size (%S), indicators/sudicators, corresponding mean compliance rates (%C) and weighte
average %C. The data should be accompanied dlysia of low compliance with plans of correction. Supporting

documents should be provided.

SEH Respons&eedata below.

3. Present comparative data (mean %C for each indicator in current review period vs. last review period).

SEH ResponseSee data blow.

CIrOAtAle@Qa FAYRAYIAY

PSYCHIATRIC REASSESSMENT AUDIT RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C
N 280 | 273 | 271 | 266 | 266 | 246 | 280 267
n 32 | 33 | 25 | 28 | 42 | 23 24 31
%S 11 | 12 9 11 | 16 9 9 11
%C #8 Specification and rationale for two or more | 67 | 100 | 100 | 100 | 100 | 92 89 94
antipsychotics
%C # 15 If the medication regimen includes use of| 100 | 100 | 88 | n/a | 100 | 100 84 97
cholinergics in high risk category, is there an adequg
justification?
%C # 19 Does the psychopharmacological plan of | 100 | 100 | 100 | 100 | 100 | 100 90 100
adequdely address the monitoring of FGA or SGA fq
adverse reactions/side effects?
%C # 20 Does the psychopharmacological plan of | 100 | 100 | 100 | 100 | 100 | 100 88 100
adequately address the use of benzodiazepines if th
individual carries substance abuse diagis?
N= End of month census less monthly admissions
n = Number audited. (Target is two per unit psychiatrist per audit sample plan
Tab # 1IPSYCHIATRIC REASSESSMENT AUDIT RESULTS
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rating period.)

Analysis/Action Plan:This requirement ibeing audited through the Psychiatric Update audit the prior review period
this was also monitored through the Medication Monitoring audits complete®hbgrmacy auditbut those audits were
discontinued per the recommendation of the DOJ consultdhe data of audited cases shows improvemamd good

performancein the relevantindicators In additionthe Director of Psychiatpyeriodicallypullsreports involving cases of
complex pharmacology and monitits usage; he follows up as necessary witfividual doctors.

Further the Hospital is continuing to track other key dd@elow is a chart which summarizes these categor{&he
Hospital was unable to calculate averages as requested for this rating period, but expects to be able to twesoekir

least 60 out of the last 70 dayahd

diagnosedvith cognitive disorder

Indicator Number of Number of Previous period| Current period
individuals as | individuals as | (3/1/10-8/31/10) | (9/1/10-2/28/11)
of August 31, | of February 28,| Averagebased | Averagebased

2010 2011 upon last day upon last day

of each month | of each month

Daily Census 313 275 319 302
#1 Total # individuals receiving
benzodiazepines for more than 90 dqgs 44 37 Not available Not available
least 90 of last 100 days)
# 2 Total # individuals receiving
benzodiazepines for more thar®@laysat . .
least 90 of last 100 dayahd diagnosed with 10 11 Not available Not available
substance abuse disorder
# 3 Total # individuals receiving
benzodiazepines for more than 90 ddgs . .
least 90 of last 100 dayahd diagnosed with 18 14 Not available Not available
acognitive disoder
#4 Total # of individuals receiving
anticholinergics for > or equal 60 dggs$ 71 54 Not available Not available
least 60 out of the last 70 days)
#5 Total # of individuals receiving
anticholinergics for > or el 60 daygat . .
least 60 outgof the last YSLanamd y& 14 12 Not available Not available
diagnosed with Tardive Dyskinesia
# 6 Total # of individuals receiving
anticholinergics for > or equal to 60 dags 13 14 Not available Not available
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# 7 Total # of individuals receiving
anticholinergics for greater than or equal ta 10 11 Not available Not available
60 days and 65 or older
#8 Total.#of |nd|\{|duals recewing two or 285 258 Not available Not available
more antipsychotic medications
# 9 Total # of |nd!V|duaI§ receiving four or 24 35 Not available Not available
more psychotropic medications
# 10 Total # of individuals receiving NGA 238 221 Not available Not available
# 11_T°‘?" # of !ndlwd_uals receving NGA 15 17 Not available Not available
medications with a diagnosis of DM
# 12 Total # of individuals receiving NGA
medications and new onset of Dtiring 4 3 Not available Not available
rating period
See Tab # 157 Data Suomary Reports on Diagnoses and Medications
The Hospital will continue with audits.
VIILA.1.h timely review of the use of "pro re natz

or "asneeded" ("PRN") medications al
adjustment of regular treatment, as
indicated, based on such use.

Recommendabns:
1. Same asin VI.A.1 and VI.A.7.

SEH Respons&ee VILA.1 and A.7.

2. Provide monitoring data (Psychiatric Update/Medication Monitoring Audits) based on adequate samples. Preg
summary of the aggregated monitoring data, including the followingrin&tion: target population (N), population
audited (n), sample size (%S), indicators/sudicators, corresponding mean compliance rates (%C) and weighte
average %C. The data should be accompanied by analysis of low compliance with plans of co8epponrting
documents should be provided.

SEH Respons&ee data belowPlease note thaper the recommendation isection \B.9 the Hospital discontinued the
medication monitoring audits.

3. Present comparative data (mean %C for each indicator in curexiew period vs. last review period).
SEH Respons&ee data below

CrOAtAGR@Qa FAYRAy3IAY
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SECTION SETTLEMENT AGREEMEASKS PROGRESS REPORT
PSYCHIATRIC REASSESSMENT AUDIT RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C
N 280 | 273 | 271 | 266 | 266 | 246 | 280 267
n 32 | 33 | 25 | 28 | 42 | 23 24 31
%S 11 | 12 9 11 | 16 9 9 11
%C # 7 (old tool) Is there an adequate explanation 67 | 100 | 50 * * * 68 77
the use of STAT medications, seclusion/restraint
specifically if and how the benefits of these
interventions outweighed their risks, any triggers,
frequency, etc.?*
% C # 5 (new tool) Explanation for the STAT * * * n/a | 100 | 100 * 100
YSRAOFGA2y Qa o6SySF¥aaa i
%C # 6 (new tool)Benefits and risks of restraint and * * * n/a | nla | nla * n/a
seclusion explained
%C #18 Does the pharmacological plan of caflect | 97 | 100 | 100 | 96 | 100 | 100 99 99
adequately address the diagnoses, mental status
FaaSaaYSyid FyR AYRAGARZ
N= End of month census less monthly admissions
n = Number audited. (Target is two per unit psychiatrist per auditpdamplan)
* No data was collected for this indicator for the month indicated
Tab # 1IPSYCHIATRIC REASSESSMENT AUDIT RESULTS
Analysis/Action Plan:The Hospital will continue its monthly audits. The Medical Director is reminding staff about th
importance of including rationales in the Psychiatric Updates.
VIIILA.2  |By 18 months from the Effective Date

hereof, SEHshall develop and implement
policies and/or protocols to ensure systerm|
wide monitoring of the safety, effectiveneg
and appropriateness ofligpsychotropic
medication use. In particular, policies andj
protocols shall address:

VIIILA.2.a monitoring of the use of psychotropic
medications to ensure that they are:
VIILA.2.a.i Clinically justified Recommendations:
1. Implement corrective actias to correct the deficiencies outlined by this consultant regarding the monitoring of

individuals receiving new generation antipsychotic medications.

SEH Responsd&he Hospital has taken several steps to address this recommendation. First, the medicedielines wer
amended to add a standard to ensure adequate monitoring of vital signs, including temperature, for individuals rec
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SECTION SETTLEMENT AGREEMEASKS

PROGRESS REPORT
Ot 21 LAYy So 0! RRNFaaSa AaadzSa ARSYUAFTASR Fa | wm | YyH
t a2 0OKALFGNRO ' LIRFGS T2N)Y SKAOK y2¢ AyOf dzRSa LgRestingd &
description of abnormal labsnd a description for normal labs, whether there were any recent consults/studies and
requesting a descriptio of any recent consult3.hird, physicians were given a paper copy of the lab monitoring guide
to make it always available to them. Finally, the Director of Psychiatric Services reviews the laboratory orders/resl
individuals presented tohte Forensic Review Board to ensure they argatfate.

2. Continue to monitor this requirement regarding high risk medication uses (Psychiatric Update and Medication
Monitoring Audits), based on an adequate sample during the review period. Present aasywinthe aggregated
monitoring data in the progress report, including the following information: target population (N), population au
(n), sample size (%S), indicators/dndicators, corresponding mean compliance rates (%C) and weighted averag
The data should be accompanied by analysis of low compliance with plans of correction. Supporting documer
should be provided.

SEH Respons&ee data below. Please note that the Hospital modifiedR$yehiatricUpdate auditto monitor high risk
medication usesand discontinued the medication monitoring audit per the recommendation in the November 2010 1
at cell VB.9

3. Continue to provide information regarding the number of individuals receiving high risk medication uses during
review periodcompared to the last review period. Provide average number of individuals during the review per
and address the following types of medication uses:

a) Intra-class polypharmacy (two or more antipsychotics);

b) Inter-class polypharmacy(four or more);

¢) Antichoinergics > 90 days for individuals age 65 or above;

d) Anticholinergics > 90 days for individuals diagnosed with cognitive impairments (Borderline Intellectual
Functioning, Cognitive Disorder NOS, Mental Retardation or Dementias);

e) Benzodiazepines >90 days fodividuals diagnosed with any substance use disorder; and

f) Benzodiazepines >90 days for individuals diagnosed with cognitive impairments (Borderline Intellectual
Functioning, Cognitive Disorder NOS, Mental Retardation or Dementias).

SEH Responsdélthough the DOJ consultant requested that the Hospital provided averages data it is unable to do s
this report, but expects to be able to do so for the next review.

Indicator Number of individuals as| Number of individuals as
of August 31, 2010 of Februay 28, 2011
Daily Census 313 275

#1 Total # individuals receiving benzodiazepines for
more than 90 dayéat least 90 of last 100 days)

# 2 Total # individuals receiving benzodiazepines for
more than 90 dayéat least 90 of last 100 dayaihd 10 11
diagrosed with substance abuse disorder

44 37
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SECTION SETTLEMENT AGREEMEASKS PROGRESS REPORT

# 3 Total # individuals receiving benzodiazepines for
more than 90 dayéat least 90 of last 100 dayaihd
diagnosed with cognitive disordéBorderline 18 14
Intellectual functioning, @gnitiveDisorder NOS, any
Dementas, Mental Retardation)

#4 Total # of individuals receiving anticholinergics for
or equal 60 days(at least 60 of the last 70 days)

#5 Total # of individuals receiving anticholinergics fo
or equal60days(at least 60 of the lastrdays)ynd 14 12
diagnosed with Tardive Dyskinesia

# 6 Total # of individuals receiving anticholinergics fo
or equal to60 days(at least 60 of the last 70 dayashd 13 14
diagnosed with cognitive disorder

# 7 Total # of individuals receiving attolinergics for
greater than or equal t&0 days(at least 60 of the last 10 11
70 daysynd 65 or older

# 8 Total #of individuals receiving two or more anti

71 54

. N 285 258
psychotic medications
# 9 Total # of individuals receiving four or more
. o 44 35
psychotropic nedications
# 10 Total # of individuals receiving NGA 238 221
# 11 Total # of individuals receiving NGA medications
. . . 15 17
with a diagnosis of DM
# 12 Total # of individuals receiving NGA medications 4 3

and new onset of DM

Tab # 157 Data Summaiyeports on Diagnoses and Medications

CrOAtAGe@Qa FAYRAY3IAY

PSYCHIATRIC REASSESSMENT AUDIT RESULTS
Sep| Oct | Nov | Dec| Jan | Feb | Mean-P | Mean-C

N 280 | 273 | 271 | 266 | 266 | 246 | 280 267
n 32 | 33| 25 | 28 | 42 | 23 24 31
%S 11 | 12 9 11 | 16 9 9 11
%C #8 Specification andicmale for two or more 67 | 100 | 100 | 100 | 100 | 92 89 94
antipsychotics
%C # 15 If the medication regimen includes use of| 100 | 100 | 88 | n/a | 100 | 100 84 97
cholinergics in high risk category, is there an adequg
justification?
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